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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT:_A New Horizon Credit Connseling Serwices of -I“'I”D.Eblj:nc'
{Name of corporation)

DOCUMENT NUMBER:__N( 2000005718
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven. 5, Stark,.. Esg
{Name of contact person)

A New Horizon Credit Counseling Services
(Firm/Company) -

Financial SOlutions Tower
29§Q_W._Cypfess Creek RA., Suite 300
{Address)

Ft. Lauderdale, FL 33308 _
{City/state and zip code)

For further informatior concerning this matter, please cail:

Steven S St

Stark at -
{Name of contact person) E%ea code % ﬁynme teIeptone number)

Enclosed is a $35.00 check made payable to the Department of State.

M;ﬂ% Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2IE045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
~ L e FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
staterment of change is submitted for a corporation organized under the laws of the State of _ LI no[S .
—__inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The fiame of the corporation’_ A New Horizon Credil Connsel ing Services D‘F:ﬂ“nﬂis,l
2. The principal office address;_2950..W,.. Cypress..Creek RA__ Suite 300

-Etf. . Lavderdale,.FL- 33309 . . .« « s
3. The mailing address (if different):

- e

4. Daie of incorporation/qualification: 7/ 3 / 2002  Document numberr_ N O3M00OOS IR

5. The name and street address of the current registered agent and registered office on file with thé
Florida Department of State:

Stephen D, Maroug . oo e

500 Fairway Drive, Ste. 208

Deerfield Beach, FL 33441

o 1=
< L]
Rl . P e
T ) &= 22
6. The name and street address of the new registered ageat (if changed) and /or regisiered office ; 53';;;31
(if changed): o L
- 2os
.Stephen. D, .Marcus . = fg_;
Financial Solutions Tower = on %;
{P.0. Box NOT ncceptable) o =
2950 W. Cypress Creek Rd., Ste. 300
O Lauderdal &, EL 3133049 .
The street address of its e
as changed will be identica

glistcred office and the sireet address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizgg%)y he board, theycorpomtion hag bce;:? notiged 1n writing of the change}./

, —Stephen R.-Marcius, CEQ/Pres
I hereby accept the intment as registered agent and agree 10 act in this capacity,

I ﬁm}%z qgrg to co%? with the. rg%isiom 0_}'% 5 s
of my duties, and I am foamiliar wi

11 siatutes relative to the proper and complete performance
> and accept the obligation of my pasition as re%!'ster agens. Or, if this
loctment is bein merely to reflect a change in the registered office address, I h
corporation has béen n% in writing of this change.

ereby confirm that the
"

©2/21/0y
VAR )

(Signature of Registefed Agent)

If signing on behalf of an entity:

Stephen D. Marcus

(Typed or Printed Name}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



