2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # P98000016850 Mar 15, 2000 8:00 am

1. Entity Name

SUSAN A. HOROWITZ, M., PA. Secretary of State

| 03-15-2000 90089 020 ***150.00
l

Principal Place of Business Mailing’ Address
135 NW 109TH AVE. 135 NWIiOQTH AVE.
APT 206 APT 206 UUvuudvul
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-5127
us us }
|

Suile, Apt. #, etc. Suile;. Apt. #, elc. DO NOT WRITE IN THIS SPACE
{

City & State City & State 4. FEI Number 59‘3492460 Applied For
Not Applicable

- 7 .
Zip Couniry w | Country 5. Certificate of Status Desrod [ 98-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l 7 Name”
GUTHRIE, J. MARVIN Sireet Address (P.O. Box Number is Not Acceptable)
1230 S. MYRTLE AVE. #101 |
CLEARWATER Fi. 33756 l
! City Zip Cede
, FL

8. The above named entity submits this statement for the purp:&se of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signalure, typsd of pnnted name of registersd agent and title if applica‘nle‘ (NOTE: Hagistered Agent signature required when ranstaung) DATE
oo st | ater MAY s 2000 Fow wil po gsbgp | '© S Campsion fancna - $5.00 way be
= ’ ' - Trust Fung Coentribution. a Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ oelete TILE [JChange [ Adgltion
NAME HOROWITZ, SUSAN A M.D. | NAME
staeeT ADDRESS | 135 NW 10GTH AVE, APT. 206 i STREET ADDRESS
GITY-&1- 2P PEMBROKE PINES FL 33026 i OITY-§1-21P
TITLE I [ oeete TITLE [ cChange  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TILE [ Ooeee, . f me. | ) ) [ Change 1 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§7-271P
TTLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P _ [ CITY-5T-2P
TILE b Oosle TITLE [ change [ Addition
NAME {‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
e 1 O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- $T-2IP | CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filingfdoes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an adgesSs, with all oihler like, pivered. ROW L -D -
v - . —_
L e Ty Ao S AR TR M B gt e
SIGNATURE; ;< _Ao4« : i o3liafoo 7250

d Ak | f
SIGNATURE AND TYPED OR PRINTED NAII'E OF SIGNING' OFFICER OR DIRECTOR Date Daytims Phone #
|

CR2ED034 (9/99)



