2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035592

1. Entity Name

NEW HORIZON MEDIA COMPANY

Principal Place of Business

4333 NW. 64TH AVE.
CORAL SPRINGS FL 33067

Mailing Address

4333 NW. C4TH AVE,
CORAL SPRINGS FL 33067-3050

2, Principai Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 20040 006 ***150.00

KUULJE2J

A RAI

DC NOT WRITE IN THIS SPACE

EALHN

City & State City & State 4. FEI Number Applied For
G5~091GY Lo Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = == e 1= Narme —_ — - .
WIUJAMS: INDRA Street Address (PO, Box Number is Nat Acceplable)
4333 N.W. 84TH AVE.
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed pame of registered agent and tive if apphcabley, {NOTE: Registered Ageni signature reguired when reinsiating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW1! FEE 1S $150.00 18, Eiection Campaign Financing $5.00 may Bo
Tax filirig réquirament and elects to da sa. After MAY 1, 2600 Fee wiil be $550.00 Trust Fund Contribution. Added 10 Foes
{See criteria on back) ! Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ) Delpte TILE [ change {77 Addition
NAME WILLIAMS, INDRA NAME ‘
STREETADDRESS | 4333 N.W. 64TH AVE. STREET ADDRESS
OiTY-ST-27 CORAL SFRINGS FL 33067 eiry-st-2e
TLE ] Delete TE [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE. ) Delais IMUE_ e e D) fhange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
™ ) petete TILE [change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2Ip CITY-51-71F
TITE £ Delete TIE O change [0
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z1P CITY-s1-zip
TILE ) petate TITLE [Jchange 127
NAME NAME
STREET ADRESS " STREET ADDRESS
CITY-8T-2IF T CITY-5T-2IF

13. | hereby certify that the information supphied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florioa Statutes. | further certify thai ins &L

indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an offiger or <
of the carporation ar the receiver ?Tr trustc.jeg empowﬁred to execute this report as required by Chapter 807, Florida Statutes; and that my
ith an address, wit

changed, or on an attachmen

SIGNATURE:

! gther tike empowered.

¥4y

e appears in Block 11 or Black -

-757-81°

Daytme Phone #




