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4 TRANSM ITTAL LETTER

T0: AmendmentSecton
D Ivision of Corporations

SUBJECT: PRy ¢ coR ¥ .

Wam e of coporaton)

DOCUMENT NUM BER: "POQ,OOOOO !(Q 80 .

The enclosed Stwatem entofC hange of R egistered O ffice/A gentand fee are subm itted for filing.

Please mtum all correspondence conceming thism atier o the ollow ing:

DANI g SASLAVCHIK .

W am e oI pemon)

By g Co b

 am e of Om /com pany)

baag Goine Pve AF JZ0S

A ddess)

Mooe  Berer  £L - 33140 —

T AEE and 2 code)

For further inform ation conceming this m atier, please call:

DANIEL SASLAVCHIK_ w YPb ; 355 08A

W am e ot person) B rea code & daytm e Ielephone num berd

Enclosed isa $35 .00 check m ade payablk to the D eparim entof Sate.

M ailing Address: Street A ddress:

A endm entsection Aw endm entiecdon

D frision of € opomtions D Ivision of C ompormtons
PO .Box 6327 409 E .G aines Sheet
Tallahassee, FL. 32314 Tallahassee, FL 323599

CRZE045(09/03)



STATEMENTOFCHANGEQFREGISTERED OFFICE OR REG ISTERED RGENT OR BOTH FOR
CORPORATICNS

v

» Pursuantto the provisions of sections 607 0502, 617 0502, 607 1508, or 617.1508, F lorida Stwatuies, this satem entof
change is subm itted for a corporation organized under the law s of the State of P(, . n order
o change its registered office oz registered agent, or both, In the State ofFlorida.

1.The nam e of the corpomtion: ’EQY k2 COQ,F
2.The principal office address: 4'4?5 Coain)S A H 1208
Mo Beaen | P 33140

i
1

3.Them giling address {if different):

4.D ate of incopomtonAualification: O JY 72001 D ocun entoum bex .:PO 2, 00000 1o 2O

5.The nan e and street address of the cunentregistered agentand registered office on fle w ith the
Flrda D eparim entof State:

YoTH Litounilbo A
I
ClO Ot LousSsSO g DanacH_ Pa | 2o 2 )
/ . - S
4L HoLly wood Bvp, iguirq, 360 | q,wLLr@'ﬁ’ %J?@
tﬁ

fon)
6.The nam e and streetaddress of the new registered agent (i changed) and for registered office - et
(if changed): ’; - L
N R S: e
. ,’&’
4915  ogLeins  Ave  FIZOS =

£ 0O .Boxorpersonal M aibexz NOT accepmble)
Hiams DEACH £ - 33 /Yo
The streetaddress of its registered office and the streetaddress of the business office of ifs mqisered agent, as
changed w illbe

Such change w s authorized b
the board, or flie co; rporaon

Ihereby acceptitres oty as
Imrthera ree o omplywzrh thep

y resolution duly, adopted by its board of directors orby an officer so authorized by
as been notified In w dting of the change.

DAL SASCAY gt ([ts ang‘«)

by istered agentand agree tp actin this capacity.

bvisions ofall smtites relative 1o the proper and com glete perfomm ance ofm y

dut:es and Lam fhm iha nd agceptthe obligation ofm y position as registered agent. Q 1, fthisdocument is
being Hled m ereld o cta changk in the registered office address, T hereby confim’ thatthe corporation has

been notified in w rifghy ofthis change.

Uﬁ’ﬂ/ ' 4 200Y

If signing on behalf ofdn entity:

T yped cr Prnted N am e} C apaciy)

** *FILING FEE:$35.00 % * *

M AKE CHECKSPAYABLE TO FLORIDA DEPARTMENT OF STATE
MALTO:D WISDN OF CORPORATIONSG, PO .BOX 6327, TALLAHASSEE, FL 32314



