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STATEMENT OF CHANGE OF
T AGENT OR BO

REGISTERED OFFICE OR REGISTERED
TH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 61 70502, 607.1508, or 617.1508, Florida Statutes,
Ae undersigned corporation organized under the laws of the Stte of _New Jexsey
submits the following statement in order to change iis registered office or registered a
the State of Florida.
BOLLINGER, INC.

(clg_awl F,-?a_m) ﬁof N

1. The name of the corporation is:

gent, or both, in

octams I [Tedd
9. The mailing address of the corporation is:

830 ﬁé}.‘fiérlTufnpri_ké'—'Sruife 400 A T
short Hills, N.J. 67078 - =
s 3. Date of insespesatias/qualification: May 1. 1296  Document number: F96000002186 ____
’ 4. The name and address of the current registered agent and office:
: Corporation Service Company
— - e = sy 62
3201 Hays_Street . T;O -
T 2R 8 D |
e ::,.__,; frar] —
5_The name and address of the new registered agent and office: (P. O. Box Not Acce tabliy c}, Y;ﬂ
[y
el
Onited Corporate Services, Inc. - é (-
3 L, g—-‘"‘ -‘:S__ — .
9200 South Dadeland Blvd.-Suite 508 =5 -
TR [ e et aen T ) 6;’11 - :E'é o
__ Miami, Florida 33156 _ i : 7 o
The street address of its registered office and the street address of the business office of its registered | -
agent, as changed, will be id¢e cal : e
Such change was authorized’by resokitionduly adopted by its board of directors or by an officer 50
authorized by the board. ’ ' : o
2. _Augnst ., 1999 :
(Sig@&ﬁre of a:?ﬂicer, ¢! rma)‘( F vice chairman of the board} S (Date) j
g, Alex Crispo, Secrelary I
(Printed or typed name and title} ST T e B U
Having been ngmed as registered agent and o accept service uf process for the above stated
corporation, ! hereby accept the appointment as registered agent and agree to aci in this capacity.
I further agree 1o cOmgly with the provisions of all siatules rélative to the proper and complete
perfs nee of my dyftes, and I am familiar witiz and accept the obligation ofmy position: as
regisigred agent %\
] _ ] August 5 . 1§99 B N
?/_ 7 ’ {Sighatare of Registered Agent) TS e e (Dale) e A -
If signing on behalf of an entity:
Michael A. Barr, President
(Typed or Printed Name) = T Tz (Capacityy " " T » vieas
% % * FILING FEE: $35.00 * * *
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