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TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: Policy Studies Inc. . o

(Name of corporation)

DOCUMENT NUMBER:_F99000000869 ' o
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sabrina Tillapaugh
(Name of person)

TS CorpWorks Inc.

(Name of firm/company)

1638 Pennsylvania Street
(Address)

Denver, CO 80203

{City/state and zip code)

For further information concerning this matter, please call:

Sabrina Tillapaugh at( 303 ) 393.8800

(Name of person) ' (Area code & daytime telephone namber)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: ) . . Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FLL 32399

CR2E045(09/03)



US CorpWorks Inc.

1638 Pennsylvania St., Denver, CO 80203
p. 303.393.8800 f. 303.393.8900 t. 888.967.5799
www.uscorpworks.com

May 13, 2004

Via US Mail

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

Re: Policy Sfudies Inc.

To Whom [t May Concern:

Enclosed for filing in your office are the following document(s) along with a check
covering your fees:

Change of Registered Agent

Please call the toll-free number listed above if for any reason, the filing(s) can not be
made.

Thank you for your time and consideration in this matter.

Sincerely,

i Sl

Sabrina Tillapaugh

AN AFFILIATE OF NATIONAL REGISTERED AGENTS, INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuani to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Colorado
1. The name of the corporation:_Pelicy Studies Inc.

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

in order
2. The principal office address:; 1899 Wynkoop Street, Suite 300, Denver, CO 80202 e
3. The mailing address (if different): - -
4. Date of incorporation/qualification: 01/19/1999 Document number: _F99000000869
5. The name and street address of the current registered agent and registered office on file with the ':-;%_bn c;_ “’ﬁ
Florida Depariment of State: ;n ; -
Corporation Service Company ) ?n:;: -~ r
niy
1201 Hays Street D s m
. R _ ‘:ng‘ %
. - % 3
Tallahagsee, FL 32301-2525 L » =5 @
2
. ey
6. The name and street address of the new registered agent (if changed) and /or registered office o =
(if changed):
NRAI Services, Inc.
526 E. Park Avenue

{P.0.Boxor perscmaT mailgc;x NOT acceptable)
Tal]ah_assee, FL :32301
changed will be identical.

Tgn

The street address of its registered office and the street address of the business office of its repistered agent, as
Such change was authorized by resolution duly adop
the board, or the corporation has been notifted in writing of the change.

of an officer or director}

ted by its board of directors or by an officer so anthorized by
I hereby accept the appointinent as registered
uties, an

Brian Braun, CFO o
[Printed or lyped neme and tke)
z ist agent emd agree to act in this capacity,
reher agree to comply with rhc&prowsmns of%[l statutes relative to the proper and complete performance of my
{ I am familiar with and accept the obligation of my position as registered agent. O, if this document is
being filed merely to reflect a change in the registered office’ address, I hereby confirni that the corporation has
beerr notified in writing of this change.
NRAI Services, Inc. Co. oo
by: N . . . April2s, 2004
{Signaturgol Registered Agent)
If signing on behalf of an entity:
Michael Mirrione

(Datd)
(Typed or Printed Name)=

Assistant SBecretary

Capaciy)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



