2001 UNIFORM BUSINESS REPORT (UBR) FILED

b [ ]
DOCUMENT # P98000048522 Apr 26, 2001 8:00 am
* Ently Namo ecretary of State
NICHOLAS HORVATH P.A. 04-26-2001 90136 010 ***150.00
Principai Place of Business Mailing Address
1200 NORTHWEST B87TH AVE. 1200 NORTHWEST 87TH AVE.
UNIT #515 UNI¥ #515 {29041
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071
& prmCipal Place of Business 3 Ma?lmg Address Hll”ll' ”' ||'| ‘ | H " ” ||I 'l’ | || ‘I |‘ |m| “nl ||I’ ‘l'l
Suite. Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0835610 Applied For
Not Applicable
z Cauntr Al Count it
" S P oumty 5. Certificate of Status Desired d $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSCATO NINOS, CHRISTOPHER Street Address (F.O. Box Number is Not Acceptable)
5100 WEST COPANS ROAD
SUITE #100
MARGATE FL 33063
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office aor registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed o rinted same of rag siored agen and We f apnlivabic, (NOTL. Reg siered Agent signatare -cauired when reinstat ~g} DATE
9. This corparation is eligible (o salisfy its Intangible FILE NOWI FEE IS $150.00 . - )
10. f
Tax fling requirement and elects to do 5o Afier MAY 1, 2001 Fee will be $550.00 0. Flection Campaign fnancmg $5.00 may Be
’ ) Trust Fund Contribution. 3 Added to Fees
(See criteria on back) | ifake Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TirLE D (7 pelete TITLE [Jchange [ Additior,
NARE HORVATH, NICHOLAS M NAME
STHEET A2CRESS | 1200 NORTHWEST 87TH AVE. UNIT #515 SEREET ADDRESS
CITY-ST-2IP CORAL SPR'NGS FL 33071 CIiY-8T-2IP
THTLE T Detete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE ] etete TITLE [ Change  [] Additio
NAMF HAME
STREET AGDRESS STREET ADCRESS
CITY-51-21P CHTY-57-21°
TITLE 1 Delete IHTLE [ Chasge [ Addiicn
NARE NAME
STREST ADDRESS STREET ADOIRESS
oITY-ST-21P ClTY-57-21P
TITLE 1 Dalete THLE [ Crange O] Additien
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21¢ CITY-ST-7IP
MLE 7 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OITY-ST-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered,

sienarunE oo ok g M) T, ﬂdm#ub%hﬁoﬂi/ﬂr Hl Y-19-200/

EIGNATURE AND TYPED OR PRD‘TED MAME OF SIGNING OFFICER"OR DIRECTOR Datc Caytire Prong #

PaieA QLY ~Pl c-gc,‘f‘?;

viorwie

CR2E(34 (10/00)



