2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L50859

1. Entity Name

N.T.J. & C., INC.

Principal Place of Business
11401 JARDIM ORLANDO

CLERMONT FL 34711
us

Malling Address

11401 JARDIM ORLANDO
CLERMONT FL 34711
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90310 013 ***150.00

VRVSRO Y

T

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FElNumber  §G-3059028 Applied For
Not Applicable
Zi i it
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 7 . .—._.6. Name and Address of Current Registered Agent . _ - e 7. Name and Address of New Registered Agent. — .
Name
NEHMATALLAH, JOSEPH
p Strest Address {P.O. Box Number is Not Acceptable
11401 JARDIN ORLANDO CT ¢ plasie)
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name oOf registerad agent and litle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy i i " IS $150. . - .
¥ foctingmmonanaraocandoso " | AirMAY1,2001 repwilbagosogn | ® EecionCamiaanioancing - $5.00 oy o
g req . r ’ . Trust Fund Contribution. Added fo Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0] Delete THTLE [ Change [ Addition
NAME NEHMATALLAH, JOSEPH NAME
stReet aocress | 11401 JARDIM ORLANDO COURT STREET ADDRESS
CiTY-5T-ZP CLERMONT FL 34711 CITY-ST-2P
TE DST [ Dekete TITLE I Change ] Addition
NAME NEHMATALLAH, HASNA HAME
sreet aporess | 11401 JARDIM ORLANDO COURT STREET ADDRESS
CITY-ST-7IP CLERMONT FL 34711 CITY-§T-2IP
J-TE o= ~lfr = ETmE T e e - ] pgtetg T o | TRES S T S T RS e T - T T s T “[Tchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-3T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE [ petete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2F
TIE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP .

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information

i s y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation of the receiver or trustee empowered 1o execute this report ds reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other likg empowered,

W Hasna /{/mmafdzl’{ B/29/6, (252) 2200

4 SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER GA DIRECTOR '

Data

Daytime Phona #

%

CR2E034 (10/00)



