2000 UNIFORM BUSINESS RE

PORT (UBR)

FILED

DOCUMENT #

Ca800DIs 194 N
1. Entity Name BQOHDLA)H'V HOR:I:Z%S INC, .

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90115 018 ***158.75

Coxol

Principal Place of Business Mailing Address

HOG- MWD o LQhe
Springs Florda

O™

3. Mamng Address

r

2. Principal Place of Business

Bro‘cidma Horizons

Wy HOizens e

T Sulte”ApLL | Suite, Apt. # etc. 7

HobtE p)G2Loint

DO NOT WRITE IN THIS SPACE

‘196@ MO @QLCMC’
Gt Sprirygs, Alerida

(cral Grings, Florik

Applied For
Not Applicable

4. FEI Number

er ) Coumry Zip

B3F | OSA 25’()6 7

Countr
OSA

WB 75 Additional

5. ificate of Status Desi
Certifical s Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEL E COUPDSENG
O N L LANE
Ceert S INGS— F A

BEOL7

Name-¢™

Street Address (P.O.Box'Number is Not Acgept;

le)
A

Cit

FL

Q.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both,n t|

SIGNATURE ,Z/ ﬂ///éfjp/ﬁW 6%"\’_\

T e State of Floriga.

S

Sl urg IypEd or prmled nﬁ'\a of rsglstered agent and title if apphcable.

{NOTE: Registerac Agent signalure required when remsiatng)

DATE

9. This corporation is eligible 1o satisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRESCEMNT [ Delete me Ve I WCE PESH Thange [ Addition
NAME SRELLEN GOL-OMARND NAME SHELLEY A GOLONTNS
STREETADDRESS | 1_tsotd P ool LA STREETADDRESS | LACOCo PILAS LS £ g8 NHE
OV STIP | SRALSPRINGS, Ft ORIDA 33CHT | os2r ey SARMEGS Fir. 220651
e VIC.E CREINCENT - R elete TLE L ange [ Addition
NAME DO £ SSLOMARD NAME 5‘)’1‘“62»&5\/ NS
STREET ADDRESS | A\ BATS A PTPL E TREEC T STREET ADDRESS LIt [ N\ I—-A* NE
orv-stp A RATON T LORI O 83408 CTY-ST-2F | e RN QQQJ NES, L 8@6’7—'
me  eSEEeeCRETARN Codke Jme oL O3 Change 7] Acdition
NAME EAELLEN L__Du_{pﬂff\.z HAME
STREFT ADDAESS HOC i I\JUJ (D L PINED STREET ADDRESS
CITY-$1-2P ( )eg FLOR\DAZTCL 1) ovv-si-e
e T@@SLAQEJQ_ A eete L [ Change  [J Addition
NAME SLoEN ECaDMEe NEME
STREETADDRESS | 1] DRz M A& TREE T STREET ADDRESS
CITY-$T-21P Q‘q—rau FlL P 2B2E8 CITY-ST-ZP
: TITLE [ Delete TITLE [ change [ Addition
I NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CTY-ST-2PP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an address, with all othfr likeyemp

Yl  asi-34 1139 7F

SIGNATUREV:;Q

1
SIGNATURE AND TY(ED OR rryh'so NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



