FAY N0, PO

MAR-13-03 THU 04:48 PH

.. amg Diviston of Corporations

Florida Department of State

Division of Corporations
Public Access System

Page 1l of 2

2

e
SRS

Electronic Filing Cover Sheet :

- »
Note: Please print this page and use it as a cover sheet. Type the {ax audit

number (shown below) on the top and batlom of all pages of the document,

{(((F03000079932 7))
(. iy ]
N F ‘ , B o
b Note: DO NOT hit the REFRESH/RELOAD button on your browser from thisi— &2
L w2 page. Doing so will generate another cover sheet, . x‘:‘wﬁ =
s D o e R e S S = SR A R
N ok —
U.: 3 e
:;0‘ e b .3 qu i g
iy o= S Division of Corporations ) X
e f_t:a: Qz- Fax Number : {850}205-G380 - g&; o
g ggrom'. g_—g—_ -
= Account Name : BROAD AND CASSEL-WPB = ™
Account Numbex : I18990000010
Phone ¢ {B6L1B32~3300
Fax Numbexr t {5613655~1109
g A nmer “'*-:: - R .

REGISTERED AGENT CHANGE

= - "REGAL FEODD SERVICE EQUIPMENT FURNITURE & SUPPLIES, L
i i _ _

”
%

oo i o o
o m me i .
IS A T t -
pooen e ' ' Certificate of Status, . 0 .
Rt S (=TT A I
R — Page Count o L=
pieatiter { Estimated Charge . . $35.00
RS STEY ¥ o TR i - = < )
Sy e e TR e T 1 . - . ] -
Aeknowindeioem DUC |
T e s nF . . . -
CLo et Fa0 !
3/13/03

hittps://oofss] dos.state. £l us/scripts/efilcovr.exe



p. 02
MAR-13-03 THU 04:46 PH FAX NO,

‘. -

{HO20000799327}

LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BGTH

Pursyant to the provisions of sections 620,105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registured agent,

or both, in the gtate of Florida.
IR L E SERVICE BOUIPMENT F TURE & SUPP LT,
Name of tht limited parinership
2 01/16/2003 3 AQ3QG0C000RE
ate of fihng/registration in Flori . Document number aecigned —t
. 2
4. The namea of the registered agent and the registered office address as shown on the records of ﬁ}d‘zgfgﬁda —
Department of State: = I
- p":’ —_— -7
Vo o= = =
1803 5. Austyalian Ave. #0G e r
- : Ml 0 o3
Address RS
West Palm Beach, FL 33409 - ;C?:%. «
City, State and Zip = m- g
T
5. The name and address of the new registered sgent and/or office:
igpn L g -
Broad and c?xa”ges el
Noy tis 2 500

Fiorida strest address (P.O. Box nof acceptable)

City, State and Zip

~Hezy Paim Beach FL 33403 =
+1221+.6. Such change(s) was/were authorized by the genera] partners,
ol REGAL FOUD BERVICE, INC., a Florida corporation
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egidaent .

71 Jered ugent and agree o act in this oo, o Lfurther agree to comply
with the provisions afgif statufes reiative fo the proper and complete p oma?zce of my duties, aid ?f‘gm
Jamiliar with and accep! the obligations of my pasition as registered agent, O, If this document Is I:er’n‘}g Jiled
merely to rglect a change in the registered oﬁac; address, I hereby confirm that the Umited partnership hag
been notifled in writing of thix change.

Kathleen L. Deutsch, P.A.
PA .

President

Signature of Registered Agent
By: Kathleen L. Deutsch,

Mauke checks payable to Florida Departarent of State mud mall tog
Diviston of Corporations, P.O. Box 6327, Tallahassee, Fi. 32314
Filing Fee: $35.00
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