2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PAS000105090

*ILLAN K. HOROWITZ ¢ BSSOUATES, TNC.

Principal Place of Business

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91167 025 ***150.00

— - - Py N
2. Principal Place of Buginess 3. Mailing Address {
G00 WINCERLEY PLACE SANE 1176
Suite, Apt, #, atc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 145 '
City & State City & State 4. FE| Number Applied For
| YYI?] ITLH ND. FL ‘ "ﬁSLﬂD—”O Not Applicable
1 1 4 : Ay
Pinsl | “TUSA. | ” o s Cotorsctsntoins O SETE aer
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registarad Agent
' Name
ALLAN K. HORMWITZ :
Street Address (P.O. Box Number is Not Acceptable)
400 WINDERLEY PLACE SUITE 145
MAITLAND, FL 3415 = T TEe
_+ Tha above'narned entity submits this statlement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE .
: Sigrotusn, typad or pritied rame of registerad sgent and tite N appicable. (NOTE: Re slarad AQent SIgnatune requinidl when restatng) DaTE |
9. This _c.'o:porau?n is aligible to satisty its Intangible : d 10. Election Cam,daign Financing 5.00
Tax g requiement and lecta o doo. o Trust Fund Contributon i
1. QFFICERS AND D . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PlfﬂD TnE Octange [0 Addition | S
AME ALLAN K. HOROW ITZ. e T
| 900 WIN DERLEY FLACE SUTTE1HS SR ADORESS 3
st MATLAND FL” 3419 5120 &
e . [ Detess e Oonne 0 Ation | &
LAME NAME
TREET ADDRESS STREET ADDRESS
Y-sh.TP oY= T-2P
me 7 Delata | Byt [J change- 7 Aodition
LAME HAME
TREET ADDRESS STREET ADDRESS
Y- S7-2P om-st-Z
TE I Delets Tms O change [ Addition
AME YAME
TREET ADDRESS STREET ADDRESS
AY-51-2P AvY-ST-2P
TE [ Deiete MLE - [JChanps [ Addition
AME AME
TREET ADDRESS STREET ADDRESS
TY-ST-2IF STY-ST-2P
TE O peiste TME [ Crange [ Additien
AME AME
TREET ADORESS STREET ADDRESS
TY-51-1p CATY-ST- 2P

3. | heraby ceru‘fz_lhat the information supplied with this filing does not qualify far the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my sipnature shall have the same legal effect as if made undet oath; that | am an officer or directer
af the corporation or the receiver i steg empowered to execute this report as re quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ik

indicated on

changed, or on an attachment wi dejress. with all f like ampowered,

1G'./TURE: X

Yo7 Y15 60460

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFI\ER QR DIR .C10R

4f3ofot

Tayt b O g0 0




