~0%'29/03

10:28 816 842 5840

FOR PROFIT CORPORATION

HOWE & COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105090

1. Entity Name
ALLAN K. HOROWITZ & ASSOCIATES,

INC

/

-DO'NOT: W_'RITE‘IN;THIS SPACE -

3. Maling Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 50825 004 ***150.00

W e e - -

ATLAN K. HORCWITZ

2.' Pnnclpal ;lan‘;e. of Buslneés
500 WINDERLEY PLACE SAME
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPAGE
SUITE 145
City & State City & State 4, FELNumber Applied For
MATTLAND FL ' 59-3547076 Not Applicablg
3 22.;p5 1 UCOEHWA zp Country 5. Certificate of Status Desired D Eeae‘ l;fqt::::ional
- DO NOT WRITE IN THIS SPACE - 7. Name and Address of Current Registered Agent
SR e Name

Street Address (P.O. Box Number is Not Acceplable)

900 WINDERLEY PLACE, SUITE 145

: MAI TLAND,

FL |5%7951

8. The above named enhty submits this statement for the purpose of changmg its registered office or registered agent, or both, In the State of Florida. { am familiar with,
and acceut the obligations of regisiered agent.

| Maka Check Payable to Florida Départment of Stats

S!GNATURE _- :
Slgnature, typed or pnnted name of registered agent and tile it applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
-January, 1-- May 1 Fee is $150.00:
o After May 1, Foe is $550.00. 8. Election Campaign Financing $5.00 Mmay Be
- Amenided UBR |s $61.25 Trust Fund Contribution. Added to Fees

CROE034B (12/07)

A OFFICERS AND DIRECTORS N K
Tme  .-.|P/s/D TME :
M {ALLAN K. HOROWITZ g
STREETADDRESS | 00 WINDERLEY PLACE, STE. 145 STREET ADORESS
Cv-SsT-2P | MATTLAND, FI, 32751 CTY.sY-2P - - |
mE. TME. -
STREET ADDRESS STREETATDRESS| 1"
GiTY-ST-2P GiTv-sT- ZiP
TITLE ﬁmg:;
e e o . o
STREET ACORESS o= - STREET ADDRESS : R e
omy.sT-2p o527 DO NOT WRITE IN THIS SPACE
e me |
hAME T
STREET ADDRESS 'STREET ADORESS |,
CITY -§T-2P oY -ST-2P |
TmE 1111.5” .
NAME N‘-ME AR ‘_
STREET ADDRESS 'STREET ADORESS |
CITY «5T-2IP oirY-8T.21IP " |
TME TmE
Hake NAME '
STREET ADDRESS STREETADDRESS -
CivY - 5T 21 oTY.ST- 2P .|

Information Indicated on thi
an officer or director of me

appears in Block 10 or ozzme;wi!h n 3ddress, with all
SIGNATURE:

12. | hereby cartify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes, | further certify that tha
rsporl of supplernental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
erad fo execute this report 2s reguired by Chapler 607, Flarida Statutes: and that my mrame
like empowered.

(407) 475-3090

SIGNATURE AND TYPED OR PRINTED NAME OH SIGNING OFFICER OR DIRECTOR

i [22[03

Daytimea Phone #

STFFL32381F.1



