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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2009

JOHN SCHIFINO

BOLESTA CENTER, INC.
201 N. FRANKLIN ST., #3200
TAMPA, FL 33602

SUBJECT: BOLESTA CENTER, INC.
Ref. Number: 704469

We have received your document for BOLESTA CENTER, INC., however, upon
receipt of your document no check was enclosed. Please return your document
.alogg with a check or money order made payable to the Department of State
for $35.00. :

To change the registered office, the enclosed form should be completed and
returned to this office with a filing fee of $35.

If you have any questions conceming the filing of your document, please call
(850) 245-6880.

Karen Gibson -
Document Specialist Supervisor Letter Number: 609A00018299

TMixmcrnn b Aarnnratrinotne . PO BOY 2297 Mallabaccoas Flamda 99914
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TO: Amendment Section BQH‘WZO ﬁh‘

Division of Corporations . S CRiT 00
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SUBJECT: 0\5534 a pnxpa A nc. RIDA
o -.(Name ol Corporation) - T

DOCUMENT NUMBER: 1 OHY 69

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

:jo\\r\ A SCLJEAO R -Yel

(Name of Contact Person)

LAJ;\\;AMS SCLE.AO W\“f‘ﬂuune. \ S'\'e"o‘! P,A-

N,

(Firm/Company)

Mr\LLn S‘—f\“’-‘- ¥ ?)Q-OO

A0\
'—-‘_A ~pA,

(Address)

Yoo

,’%5(;0;?

(City/State and Zip Code)

For further information concerning this matter, please call:

‘Zirﬁ \‘S\An-’\A

(Name of Contact Person)

A S ) G32-1 Y

(Arca Code & Daytime Telephone Number)

EnclosegAs a $35.00 che¢k made payable to the Department of State.

CR2EGAS (8/03)

Mailing Address: )
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address: )
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



+ * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CORPORATIONS
[ el

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of chanye is submirted for a corporation organized under the laws of the Stare of

Fu
in order to change its registered office or regisiered agent, or both, in the State of Florida.

\holesya C f’nlea., e,

{. Th= name of the corporation:

2. The principal office address:

205 No \Wahwaa Aoe

Tad

\Ampa, T 22614

. The matling address (if different):

4. Date of incorporation/qualification; gl 3) J (od. __ Document number: ___~ 1O6 9

5. The name and street address of the current regisicred agent and registered office on file with the
Flarida Department of State: (It resigned, enter resigned) g

Tohe  SchNing

<
p— up

o - [ vy

=7 & T

L 40w = — = ez

o = - -n:;r

12 Toosp Ave 25 e

\Ampa, _¥FL 2606 ~o ®Tl

7 A -

. - t:‘? .‘{J

5. The name and street address of the new registered agent (if changed) and /or registered office = — ‘
(if changed): .

~
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201 _No  FEambln Sleed-*32300
(0. Box NOT aceeptable) ) '

—

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was
authorized by

authorized by resolution duly adopted by its board of directors or by an officer so
board, or the corporation has bzen notilied in writing of the change.
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fTETGre OF an oITeer ar directary - L

L
Syecolive Qrecdia
Mrinted or fyped name and Tiile)
T hereby aceent the appointmeni as registered agent and agree 10 act in this capaciiy,
1 fiurthier aprée 1o complv with the pros

of nty dties, and
doctiment is bein

e of il Stgttes relusive i the proper aid complele peformance
4 ,af; amiliqr wihgnd decept ih
g filed meye

¢ obligation of my pusition us registered agent, Or, if this
! pCl o chunge in the registired office oddress.’T hereby confirm thar the
corporatipinhas béen noltifiec it of this change.
/.Y
(Sighature of Repy d Agent) {Datc}
i signing on bEMAlf of an entity:
ok SxbSie Ses Bk Coder, Tac
(Tvped or Printed Name) . .

* %% FILING FEE: $35.00 * -

MAKE CHECKS PAYABLE TO TLORIDA DEPARTMENT OF STATE
MAIL 10 IHVISION OF CORPORATIONS, P.O. BOY 6327 T ALLAMASSEE, FL 32314
CRILE04S (8/05) -
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