. FILED

2003 FOR PROFIT CORPORATION Jun 12, 2003 8:00 am
UNIFORM BUSINESS REPORT «  Secretary of State

DOCUMENT # S05082 /. 04-18-2003 90149 004 ***150.00
1. Entity Name .
HORIZONS UNLIMITED, INC. / 2
Principal Place of Businass Mailing Address JJvi vy
12664 BISCAYNE BLVD 12884 BISCAYNE BLVD
NORTH MIAM! FL 33181-2007 NORTH MIAMI FL 33181-2007
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF.MAKING CHANGES
City & State "City & State 7 4. FEI Number Appliad For
. 65-02276% Mot Applicable
Zip " Country Zip ] Country - ) $8.75 Additonal
R . o j._ Cafullcate of Stalu-s Desired ) a Feo Required )
8. Name and Address of Curvent Reqistared Agant - . ‘ T 7. Name and Address of New Heégistered Agant N
e e e e —— _Name __. — e - -
SCHORR’ A Street Address (P.O. Box Number is Not Acceptable)
2101 N. ANDREWS AVENUE, SUTTE 400
FT. LAUDERDALE FL 33311 . )
City FL [ Zip Code

8. The above named entity submils this staternent for the purpose of changing ils registered office or registered agent, or both, in ihe Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, Typea of printad name of ragistered apent and tite f appicable. (NOTE: Regivtared Agoni signature required when reirstsing} DATE
1 T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
Make Check Payabie to Florida Department of State - )
10. OFFICERS AND DIRECTORS - i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D i [ petete TE O Change [ Addition | &
NAME RODRIGREZ, GILL NAME ) ]
smeer apoess | 12864 BISCAYNE BLVD STREET ADDRESS 3
Y- SI-2P N MAMI FL CITY-ST-2P g
me D 3 Delete e ' . [ Change [ Addition %
HAME RODRIGUEZ, RUTH A \ NAME
sTReeT Aperess | 12864 BISCAYNE BLVD STREET ADDRESS
cre-s-z2f - { N MIAMI FL CTY-ST-2P .

T ) = T Deicte. e 1"‘"“‘ e - Crame— = sasm |
i e -t S —— —=
STRYET ADDRESS ' STREET ADDRESS
CITY-S1-7IP CITY-ST-ZiP
Tme O petete me - [ cChange [ Addition
STREET ADDRESS . . STREEF ADDRESS
CITY-ST-2P . ony-S1-2p _

TME ) Detete TITE O change [ Addition
NAME NAME

 STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 2P

TE 3 Delete TITLE [ change [ Addition
NAME § mame

STREET ADDRESS STREET ADDRESS

GiFY-51-2P CITY-§T-2P

12. | hereby certi that the infarmalion supplied with this filing does nol qualify for tha exemption stated in Saction 119.07(3)i), Florida Statules. | further cerily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an offlicer or director

of tha corporation of the racaiver or rustae smpowered to execute this report as reguired by Chapler 607, Florida Sial ; and that my name agpears in Block 10 or Block 11 f
changed, or on an attachmeni with an address, with all other like ernpowared. % . é /?7
SIGNATURE REQUIRED (,57- 2 S/T/0S _tr5- 8975/
Prona &

SIGNATURE: AE AND TYPED OR PRINTED NAME OF SIGNI L]
SaRAT . OF SIGNING OFFICER OR GIRECTOR /\ V Davems
Ui S



