2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT #  P96000006333 &% Secretary of State
1. Entity Name 02-14-2003 90219 007 ***150.00
NEW HORIZON PRINTING SERVICES INC. '
Principal Place of Business Mailing Address
1319 SUGH BvLD 1318 SUGH BVLD = 9 u u 2 B B qq
ORLANDO FL. 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address “"“Ill "' ‘I“I llm IllN “"l ||”| Ilm “Hl |”|| m" ”'" ”” lm
Sulle, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘3483561 | Not Applicable
Zi C i N
L ountry Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
K -Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . IS L e —MName=—= i = T L o) P
BORREROQ, MARIA '
! Street Address (P C. Box Number is Not Acceptabis)
801 HUNTINGTON PL. -
ORLANDO FL 32803
' City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
o Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature reguirad when rainstating) DATE
: FILE NOW!!! FEE IS $150.00 _ T
X 9. Election Campaign Financin
- Atter May 1, 2003 Fe? will be $550.00 TrustIFund Cc?nllr?bution. o f(%eod(:ohll?et?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' [ Dalete TME [ Change [ Addition | &
NAME BORRERO, MARIA NAME ¢
srecer apomess | 801 HUNTIGTON PL. STREET ADDRESS :
orv-si-ze | ORLANDO FL 32803 CiTy-ST-2IP ¢
¢
Tme VPD [ Delete TILE O Grange (] Addition | €
NAME BORRERO, ELISEC NAME
sraeer anoress | BO1 HUNTINGTON PL. STREET ADDRESS
CITY-5T-ZP ORLANDOQ FL 32803 T onstap -
TITLE O pelete | TITLE [ change [ Addition
“NAME - [ = = e R R e e e -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-S§T-2IP
TILE [0 elete TTLE O change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [0 Change ([ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdrass, with all other like empowered.
A AT (D= 7 A
SIGNATURE: _ 221 OREADSPDE RBSAVSRE) 0.2-05-03 Yo 7- S40-0170
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




