2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000048522

1. Entity Name

NICHOLAS HORVATH P.A.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90072 021 ***150.00

Principal Place of Business Mailing Address g
1200 NORTHWEST 87TH AVE. 1200 NORTHWEST 87/TH AVE.
UNIT #515 UNIT #515
e B “""m “I "m 'Im m“ "“' "m"m mll ml“‘”l “I’l W ]"‘
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, C. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0835610 Not Appifcable
Zip Country Zip Country 5. Certificate of Status Desired O gg'g;jq lﬂ:’ed;tiona’

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
CHRISTOPHER MUSCATO .NINOS

MUSCATO NiNOS, CHRISTOPHER

Street Address (P.O, Box Number Is Not Acceptable)
GHWAY

5100 WEST COPANS ROAD 1600 “SOUTH DIXTE HI
WARGATE FL 33063 SULTE #503
i inC
. ‘BOCA RATON FL | “39332

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligati

of registered gpgent.
' ‘M*ﬁ- LPA. C.P.A.

SIENATURE §1-19-03
Signature, typed or printed name of registerad agant and tiie if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Elect F
Atertiay 1,003 Fo il o $530.0 becir o ey $500 w00
Make Check Payable to Florida Department of State '

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete ME {JChange [ Addition
NAME HORVATH, NICHOLAS M NAME

streeT aporess | 1200 NORTHWEST 87TH AVE. UNIT #515 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-5T-ZIP

TLE [ pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TTLE [ pelete TIMLE [ change [ Addition
NAME o ’ "B name T .

STREET ADDRESS STREET ADDRESS

CITY-57-2P ' CITY-ST- 2P

THLE [ Delete TE [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TILE [T Delete TITLE [IChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-79

12. 1 hereby certily that the information supplied with this filing does not qualify for ﬂ;e exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: —Zf DA AR als 2Aeg /-/7-0p WNICHOLAS HORVATH (qcy).uassqs

“EIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

PGFRR LN

Al



