Division off Corpuralio q OOO W 4 ?ﬁge | of ;/
Florida Department of State
Division of Corporations ‘
Public Access System

Electronic Filing Cover Sheet

Note: Pleasce print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and boutom of ull pages of the document.

(((HO8000257830 3)))

R

HOB00U2E7B3U3AECL
Note: DO NOT hit the REFRESI/RIELCALD button on your browser {rom this
page. Doing so will generate another cover sheet.

To:
divigion of Corporations
: (B50)E17-638C

Fax Number
From:
Account Name C T CORPCRATION SYSTEM
Account Number : FCAODD000023
Phone : (BE0)222-1042
Fax Number (BS0O)B7B-58926

2t:6 W L) AON &2
L @3V

REGISTERED AGENT CHANGE

am
Lo O
L = SKIPPER BUD'S OF ILLINOIS, INC,
- i;.'E,-j ~
R I i :
Tt > Certificatle of Statuy || 0 '
TOX Certified Copy . i 0 |
2 Page Count I 02 |
Estimated Charge $35.00 ]

Help

Electronic Filing Menu Corporate Filing Menpu
11/,,]8/3008
F

11119 lof

hups:/fefile.sunbiz.org/seripla/elilecovr.exe



4

CR2E045 (8/05)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant 10 the pravisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Stututes, this
statement of change iy submitted for a corporation vrganized under the laws of the State of inois ]
in ovder 1o shamgre its registered office or registered agent, or both, in the Stale of Florida.

1. “The néme of the corporation: SKIPPER BUD'S OF ILLINOIS, INC.

2. The principal office zddress: C/O HALIFAX HARBQOR MARINA

450 BASIN STREET, DAYTONA BEACH F1, 32114

3. The mailing address (if difforeat):_2 15 NORTHPOINT DRIVE

WINTHROP HARBOR IL 60096

4, Date Dfinoarpnmﬁarm’qualiﬁcation: 09/27/1 599 Document number: PQQUOOOM a7l

5. The neme and street address of the eurrent registered agent and registered office on file with the
Florids Department of State: (1 resigned, enter resigned)

ELLERBROCK, DENNIS

450 BASIN STREET

DAYTONA BEACH FL 32114 US

6. The name and sireet address of the new registered agent (if changed) and /or registered office T
(if changed): %

C T Corpuration System

206 W LIAON®D

¢/o C T Corporation System, 1200 South Pine Istand Roud
(P.O. Bux NOT actepuible)

Plantation, Florida 33324

The street address of its ,re%istered office and the street address of the business office of its registered agent,
a8 changsd will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
a 7S he board, or the corporation had been notified in writing of the change.
%

LA

LI T A OHICES of direclary rinted or typed nomt and GHE

1 hereby accept thy appointmen as registered agent and agreg io act In this capacity,

1 furthdr agree (o comply with the fravi.riam- oj%ﬁ! siatutes relative to the propgr and com;le{e performance

gf my duties, and I g familigr with and accept the vhligation of n(}y position as re;;z.were agent. Or if this
cenment is baing file mgr?‘ to reflect a change in the registered office address, | kereby confirm that the

corporation has béen notified in writing of this Change,

C T Comoration System
By: = LTS TP o)
gnapliig of Regls 2en {Duade)

- Kelty Snedden
Asst. Secretary

If signing on behalf of an entity:

(Typed o4 [rinted Nume)
*# ¥ FILING FEE: $35.00 % w

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TAL.LLAHASSEE, FL 32314
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