03/61/00 10:52 o816 842 5840 HOWE & COMPANY

#3200 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P45000105090 S Jgn 06, 2000f8é00 am
1. ity Narme | ecretary of dtate
- PLUAN K. HOROWITZ ¢ ASSOCIATES, INC. 06-06-2000 99079 020 ***150.00

=poiva' Tzoe of SUsness Mailing Agdress

A730 ENGLISH (VY COURT SRMHE
- LONGwooD, FL 8dT19 / .

iéj:bp:wa’co Esm&;se\! an(E 3. Mailing Address 5nmg

Suite, Apt. #, elc. Suite, Apt #, elc. DO NOT WRITE iN THIS SPACE

i\ gu‘?!gp; ILIS Cit 551‘1 4. FEIN bl Applied For -
!_VA_MH ‘n HND L ' ] B ) erﬂ" %LIT D-’b szjAppiicable

bovdad

i i Country Zip Country " : $8.75 Additianal
i 7 u n _ . itiana
| Ja }fj ! o '5. . o . 5. Certificale of Salus Desied [0 2P0 0

5. Name and Address of Current Ragistered Agent 7. NMame and Address of New Repistered Agent

~ RLLAN K HORowITZ _ R
E ﬁs{‘!{;) 'LU !M MLEV PchEh\sulTE ILI5 reet Addrass (P.O. Box Number is Nol Acceptable)
MAITLAND,FL 415!

8. The above named enity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State ol Florida.

F L Zlp Code

| SIGNATURE .

Signatuee, typed of printed name of regisierad agent and litle il applicaba. {NOTE: Ragisitred Agans signahse remamn when remsining)y DATE

= 10. El'ectidn Campa_ig_n ﬁnanc‘mg T $”5;00-;,ga;.' Be N
Trpsi Fund Contribution. 0 Added to Fees

5. Tz snecorRin S sigibie 6 Salily s Imang e {0
o Ging m2guiement and elects to do so. :
{Zag criteria On back} ™R . iaifeta e =
GEFICERS AND DIRECTORS Yiz. G OITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
PIs1D [ Deete Tme [ Change [ Addftin

alLan K. HORUWIZ nave

PR qﬁ[} w]“MLE\l pLHCE- STIEET ADDRESS
| myeEn WIRLIL HNDI FL 5&']5] CHTY-ST- 7P
LomTLE [ paiete TMLE . Monange [ Additn

NAME NAME :

STREET ADDRESS ' STRFET ADDRESS
DTSt CITY-51- 2P ‘
(1 Delete T [JCrange ] Addilion
TN e -
STREET ADDRESS
CITY -57-7P
3 Delele TILE O chenge [ Addilion
NAME
STREET ADDRESS
Ty 8T-2p
i [ pelete TITLE [ change ] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P .CITY -5z
O Delete TWLE . : T3 Change [ Addilion
NAME ‘ ’
STREET ADDRESS

} b omveste
| 430 hereby cartify that the information supplied with this flling does not qualify for the exemption stated in Soction 119.07(3)(1), Fiorida Statutes. | turther certify that the information

t i~gica‘ed on this report or supplemental raport is rue anc accurate and that my signature shall have the same lagal effect as il made under cath; that | am &n afficer or director
i : ~esoration of the receiver or trusiea empowered (o execute this raport as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121

2. or o an avachmenf with ap address, v{th Il sther fike empovfpred.
, SKGNATURE: X 9 X aflﬂfou Ho7-H1¢0 €0

! BICNATURE AND TYPED DR PRINTED NAKE OF SIGNING qFFIGER DR DIRECTOR Dale Daylime Phong 4




