FILED 2
2003 FOR PROFIT CORPORATION R
~
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am *:
DOCUMENT # P99000035592 ' ecretary of State .
1. Entity Name 04-10-2003 90165 004 ***150.00 )
NEW HORIZON MEDIA COMPANY
Principal Place of Business Mailing Address
4333 N'W. 64TH AVE, 4333 NW. 64TH AVE.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 :
2, Principal Place of Business 3. Mailing Address ”|||||I| nl ;l“l "I“ ||m Ilm ||"| "Ill mll ”m |m| .I"I ““ \“,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0916420 Not Applicable
i : Zi Count iti
ap Country P ountry 5. Certificate of Staius Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e 2 SEE S U Sy == o b Namessse . o = = S S B S e
WlLLlAMS’ INDRA Street Address (P.O. Box Number is Nol Acceptabie)
4333 N.W. 64TH AVE.
GORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agant and titla if applicatile. (NOTE: Registerad Agent sigrature raquirad when reinstating) BATE
i FILE NOWN! FEE IS $150.00 8. Election Campaign Fi .
: . 1 gn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ Detste THTLE [ Change [ Addition g
NAME WILLIAMS, INDRA NAME 2
sTReet apbRess | 4333 NLW. 64TH AVE. STREET ADDRESS 3
orv-st-zp - [CORAL SPRINGS FL 33067 CITY- 5T-21F &
ol
TITLE O Delete TILE [ Change [T Addition ES
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P u|w-sr-zlp
TITLE O oelete TITLE 7 B __i] Change [ Addition -
~RAME= B = e S RS T "‘:‘ S == : -
STREET ADDAESS STREET ADDRESS .
. CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE [l Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§T-2IP
TITLE O oalete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the recgfver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrmeft with an addross, with all other like smpowered.
—
A e EEes Lhtams) 11)o3 96 958
SIGNATURE: ‘ Uy EOVEEDLA ()1LUAmS )  i4]1]03 75786/
! \ BIGNATURE AND TYRED OF PRINTED NAME OgSIGNlNG QFFICER OR DIRECTOR Late 4 Daytime Phone #



