2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2L:01M4 "inkr

DOCUMENT # P97000081262
1. Enity Namo Jul 07, 2000 8:00 am
NEW HORIZONS MARKETING INC. K Secretary of State
' 05-31-2000 90056 013 ***150.00
Principal Place of Busir;ess Maillng Address
5114 POSTELL DR 5114 POSTELL DR
HOLIDAY FL 34690 HOLIDAY FL 34690-2133
—
(0N _DBliey Lorss LONY Nlics P53 ~ ‘
Suite, Apt. #, etc. Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Staje . ity & Stato 4. FE! Number [ Applied For
o’ Py L éLu { ;Z . e p() A ledé'@{ ;( 59‘3469470 Not Applicable
Zip - Country! e Country 7/ - .. $8.75 aaditional
3 l/é 37§ iA S N \/ 653 i S O §. Certificate of Status Deslred! [ Fee Roquired
T v s - = grName and Address of Current Reglstered-Agent —r-— & e - - xre e 7. Name and Address of New. Registered Agent [PpRS
Name !
- i
.- _MICKENS.MAURICE . ;
5114 POSTELL DR. . P e [ .
HOLIDAY FL 34690 : ‘ [
City 2 . ‘ in Co
| New Poed eokey|  FL | *S0 sy~
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 6! Florida. "\
L
SIGNATURE
. Tignatias, lyped o PAnted name of reQiKIErBa agent and 1y il appRcatie {HOTE: Pregiaterac AL Sipnaturs requifad when reinxaatng) QATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lecti o Financing”
Tax tiing raquivement and alects to 40 so. After MAY 1, 2000 Fee wiil b $550.00 10. Blection Gompaign Fnancing 1 $5.00 wey 8o
(See oriteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 2. ADDITIQNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP 3 pelete TE I [JChange  [J Addition
e MICKENS, JOAN - |
STREET ADDRESS | 5114 POSTELL DR STREET ADDRESS
arv-s- | HOLIDAY FL 34690 CHTY-$1- 2P '
TIE , 7 Detete L PRLES D) l Dl Charge  D@%ditior
NAME NAME M AR eE TIEKEAS .
STREET ADDRESS SRETADORESS | JO 214 Plico V-5 |
CIFY-5T-2P CITY-S3- 2P NEis Polr Piclay (3965
TRE T Tt Cloaee  ~Kme — | ———-- == - b o ~[Dcump. []adkditon
MAME NAME
STREET ADDRESS STAEET ADDAESS 'j
B e IS SR R PU I -1 2527, S | .
TME [ Delete TnE ] Change ] Addition
NAME . - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20 CITY-ST-.2IP I
TME O pelete TME OJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-7P CITY-51- 7P
TME O Delete TITLE [CJChasge [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-57-79 J cIY- 51-2P
13, | hereby certity that tha information supplied with this filing does qualify for tha axemption stated in Section 118.07¢3)(i), Florida Statutes: | further cerlify that the information
indicatec on this rgport or supplemental report is true an rald and| that my signature shal have the same legal effect as it mada under,cath; that | am an officer or director
of the corporalion or the pectivey gitrustee empeweradfo exedutd this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Alock 11 or Block 12 if
changed, or on an attaghment #h addrepewith allpther likefempowersg.
N e Tt - . L
SIGNATURE: - 2,77 MBuriet Mieitens -9 00
NPED R PRINTED NAME CF SIGNING CFRICER GR DIRECTOR Date | , Daybme Prans # |



