2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053187

1. Enlity Name -
HORIZONS UNLIMITED PRESCHOOL, INC.

Mailing Adcress

1122 W ORANGE AVE
TALLAHASSEE, FL 32310

Principal PMace of Business

1122 W ORANGE AVE
TALLAHASSEE, FL 32310

2. Principal PMace of Buginess 3. Malling Address

FILED
03AUG-1 PM 2: 5k

SECAETARY OF STATE
TALLARASSIE, FLORIDA

REY AR LG

Sulte, Apt. #, efc. Sulte, AL 8, akc. [] CHECK HERE IF MAKING CHANGES D—S
' City & Slate City & Stale 4. FEI Number Appiied For
$9-3584881 Not Applicable
Zip Counlry Zip Country ) $8.75 Additional
B. Certificate of Status Desired 0 e Required
6. Name and Addreas of Current Registered Agent 7. Naine and Address of New Registered Agent
Name
WILLIAMS, HELEN M
1120 SUMTER AYE. Street Address {P.0. Box Number i3 Nol Acceplable)
TALLAHASSEE, FI. 32301
City FL ’ Zip Coce

8. The above nared entity submits this statement for the purpose of changing Its regiskered office of registered agent, or both, in the State of Florida. | & familiar with, and accept

the obligations of regrsiered agent.

SIGNATURE

Signatum, lyped o prned name of ggisiarad agent snd e i aplicatia.

NOTE: Ragisiorau Agan| $ignalosa muyuinéd when minsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 MayBe

O  Added to Foes

QOFFICERS AND DIRECT(SRS

10.

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D O Deiete TMLE Ocrange [ Addition
NAME JOHNSON, CHERYL WHITE T o

sineer aboress | 2814 MCARTHUR ST. SIREET ADDRESS ]

omv-si2p | TALLAHASSEE, FL 32310 cv-s1-2p O0E--006  #550,00

e D O pelee 1ME [JChange  [J Addition
NANE WHITE-BARNES, KAREN NAME

STREET 20DRESS | 1120 SUMTER DR STREET ADDIRESS

cnv-s1-2p TALLAHASSEE, FL 32301 cmy-81-29P

e O petete e [ Change [ Addition
NAME HANE

STREET AONDAESS STREET ADDRESS

cY-st-2e CY-5T-2IP

TILE [ petete MLE O crange [ Addition
NAME NANE

STREET RDDRESS STREET ADDRESS

Giry-51-2p ev-51-21P

TIE O Detete LT OcChange [ Addition
NAME NAWE

STREET ADDRESS STREET ADTIRESS

ery-st-zp av-s1-2ip

Tme O Dekete THE Ocrange [ Addtion
NAME HAME

STREET ALDAESS STREET ADDRESS

-89 cv-51-2P

12. | hereby cerlify that the information supplled 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 repont or supplemental report IS trug and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corporatlon or the receiver or frustee empowered to executs this report as required by Chapler 607, Flonda Statules; and that my name appears In Block 10 of Block 11 if

changed, or on an\a%mﬂ:tss. with all other like empowered.
B &~ (]
SIGNATURE y40X0/3Y);

SIGHATURE AND TYPED OR PRINT ED NABIE OF SIGHING OFFICER OR DIRECTOR

. I, O3 EO-526-L1¢3
Dag Curylienss Pnona 4

CRZEQ34 (10/02)



