2000 UNIFORM BUSINESS REPGIT-(UBR)  # FILED
DOCUMENT # P99000087316 May 19, 2000 8:00 am

1. Entity Marne
NEW HORIZON OF CLERMONT, ING. d Secretary of State
r 04-25-2000 90083 042 ***150.00
Principal Place of Business Mailing Address
1401 JARDIM ORLANDC CT. 1140t JARDIM ORLANDO CT.
CLERMONT FL 3471 CLERMONT FL 34711-7691
T ST RN
Suite, Apt. #, #ic, Sute, Apt. #, otc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEF Number Anplied For
59 -3L05 (23 Not Appicatic
&P Countey Zp Country §. Certificate of Status Desired 0 $8.75 additional
" Fes Required
— 5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame )
NEHMATAU'AH' HASNA Slreet Address {P.0. Box Number is Not Acce|
. ptable}
11401 JARDIM ORLANDO CT. o =
CLERMONT FL 34711

City FL Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typad o Plintad name ol ragisterad agent and bte f ARPECabl. {NOTE: Registered Agent signaturs required when rsinstating) DATE
9. This corporation is eligible o satisfy ts Intangible FILE NOW!!! FEE IS $150.00 o N
Tax filing requirerrient and elects to do sO. After MAY 1, 2000 Fee wil be $550.00 10. Election Campaign Financing 0 $5.00 May 8o
i Trust Fund Contribution. Adeed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e { [ Detete T [ change P& Addition | &
N tosna Neh malallak _ N s
SHEETADDRESS |1 14O Jrardim Or Iando Ccr. STREET ADDRESS §
CITY-51- 717 Clecmon F, €l 24 11 CITY-5E-2p ﬁ
e st [ oelets THLE . Dlchnge  [Baddition | &
NAME Josegh Nehm afallah — e
smeeraoness | {1UOL Jardum OrnYando CF STREET ADDRESS
orstzr |Clermpnt, RL 2491 _ Jomsrr |
TIRLE [J oeleta TIELE [ ohange [ Asditien
HAME ) MAME
STREET ABDRESS STREET ADDRESS
BITY-ST- 21 ciry-57-2P
TE O delete TLE [ change (] Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CImf-ST-7p LY-51-2F
TITLE {1 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GIRY-5T. 2P CirY-ST-2P
TmE 3 betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CHTY-ST-2P CITY-5F- 2P

13. | hereby cartity that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(), Florida Statutes. 1 further certify that the information
indicated on this taport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oafh; that | am an officer or director
of the corporation or the receiver or trustee smpawered to exacute Ihis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 of Block 121if
changed, or on an atachment with an address, with all oihet like empow

29 Hacne Nehmatallah
SIGNATURE: ‘L/m e i 9’/ ve . (262) 342 -0072

T SIGNATURE arD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




