2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000048522 Apr 05,2000 8:00 am

1. Entity Name

NICHOLAS HORVATH P.A. ecretary of State

04-05-2000 90062 041 ***150.00

Principal Place of Business Mailing Address

1200 NORTHWEST 87TH AVE. 1200 NORTHWEST 87TH AVE.
UNIT #515 UNIT #515

GORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-7175

L

AT

|
2, Principal Place of Business 3. Mailing Address “II“"‘ ”l ml
|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI NumBer Apptied For
| 65-0835610 Not Applicable

Zip CountrQ Zp Courtry 8 Certiﬂcaxé of Status Desired O $8.75 additional
: ; N Fee Required
&, Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agemt
Name

MUSCATO NlNOS, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)

5100 WEST COPANS ROAD |

SUITE #100 '

MARGATE FL 33063 o TREES

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

SIGNATURE- ’b/{k/fﬂﬁ AA/ IAQZZ P9, |

Signaturs, typed or printed nams cf rﬁislersd agent and title app\'ica!_a‘fe, {NOTE' Registered Agent signature required when reinstating) | DATE
[ . N , \ . o - P ‘"‘| !
e e ™™ | gy MaY 12000 Feo wil be §sg0gp | "* Eecton Compaign Foancing | $5.00 ey 8o
ax ling requireme o se. fier 1,2 ee will be $550. Trust Fund Centribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D - [3 Dalst TITLE [ Change ([ Addition
NAME HORVATH, NICHOLAS M NAME
streeT s00Ress | 1200 NORTHWEST 87TH AVE. UNIT #515.. - STREET ADDRESS
cm-sT-7¢ | CORAL SPRINGS FL 33071 o512
TITLE [ Delste TLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST-2IP R . o
TILE O Dedete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-5T-2IP
TILE O pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-S1-2IP {
Tme [ Detete TIMLE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-ZIP
TILE ‘ [ pelste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

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 on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered. :

SIGNATURE:

Lo a7 Preg 3/%Y/ 2 000 4SEby46STE

SIGNATURE AND TYPED OR PRINTED NAME OF ®IGNING OFFICER OR DIRECTOR ' ¥ Date’ i Daytima Phone #

CR2E034 {9/9%)



