2002 UNIFOBM BUSINESS RE.PORT (UBR‘)

g

e

DOCUMENT # ~

1. Entity Name

™~

P99000094538

NEW HORIZONS PROPERTY MANAGEMENT, INC.

FILED
Dec 09, 2002 8:00 A.M.

Secretary of State

Principal Place

2300 DOUGLAS
HOLLYWOOD F

of Business

ST-#7
L 33020

Maliling Address

2300 BOUGLAS ST #7
HOLLYWQOD FL 33020

2. Principal Place of Business

3. Malling Address

Ly

L

Suita, Apt. #, etc.

Suite, Apt. #, etc.

JONES, GAILW
126 SW 1 CT
DANIA FL 33004

e e i

City & State City & State 4, FEI Number Applied For
65'098424? Not Applicable
Zi Count Zi
e auntry P Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narna

- -GAE WL onES

Street Address (P.O. Box Number 18 NG Acceptable)

T SO 3R 3

o Do ja

Zip ode

FL

poit

8. The above
the cbligati

freg\stered agent.

ed entity submits this statement for the purpese of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar W|th and accept

it = -o0z

SIGNATURE -3 . O~z
Signature, typed or printed name of registered agent and titls if applicdbla {NOTE: Registered Agent signaturg required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
L X C F

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | '* T°Cion campain Hnancing $5.00 may B

(See criteria on back) | Make Check Payable to Department Di State '
11, OFFICERS AND DIHECTOHS I 12. ADDJTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete TITLE [ change [ Additien | &
nve [ ANDERSON, MICHAEL K v SOAOQOD9033I=S T
STREET ADDRESS | 5620 SW 20TH ST STREET ADDRESS 11/ 15 A02--0109R--010  *#750.00 )
CITY-ST-ZIP M|RAMAH FL 33023 CITY-5T-2IP %

- T
TTLE D 1 Delete TITLE () change  I] Addition | &3
NAME MCCRAY, JAKE NAME
STREET ADDRESS 742 Sw 4TH ST STREET ADDRESS
CITY-ST-ZIP DANIA BEACH FL 33004 CITY-ST-2IP
TITLE D o 1 pelete TLE [C] Change  [_] Addition
NAME MCDUFFIE, BETTYE C NAME
__STREET ADDRESS. 1088 1-TART-ST. STREET ADDRESS . e

CITY-ST-2IP PEMBROKE PINES FL 13076 CITY-S1-2IP
TITLE D - O pelete TITLE [ Change [ Aadition
Nave PERRY, BOB Nave
STREET ADDRESS 219 SW 21ST WAY STAEET ADDRESS
Cr-S-2P | FT LAUDERDALE FL 33312 o st-2¢
TITLE D [ Delete TITLE [J Change  [] Acdition
NAME OCTAVIO, ALLEN NAME
STREET ADDRESS 2954 DOUGLAS ST STREET ADDRESS
orest2P | HOLLYWOOD FL 33020 ks
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualafy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this repart ar supplemental report is true and accurate and {ngt my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rpoeiver /- rustee empowered to execute this rfdrt as requ!re v Chapter 607, Floyi tatutes; and thal my name appears in Biock 11 or Block 12 if

changed, ar on an attachyen w» an dress ith aul olher like empo o

4 J
1 /0 LA 4 _

SIGNATURE: AT N SR =D H 12|02 Gsqd-421- 63249 @ |




