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COVER LETTER
TO;  Amendment Section
Drvision of Corportions
SUBJECT: XYZ-PBT TaXl, INC.
Name of Carporsiton
DOCUMENT NUMBER: Maear

The enclosed Statememt of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all correspondence conceming this matter 1o the following:

Name of Contaci Person

Frem/Company

Address

City/State and Zyp Code

E.mal] address: (1o be used for future annuai regort notification)

For further information conceming this marter, please call:

at(

)
Name of Contact Person ATea Lode & Layme Tolephons Number

Enclosed i3 2 $35.00 check made payable to the Depariment of State.

Ma'gini Address: Address:
Amendment Section Ametﬁm&nt Section

Division of Corperations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

CR2ED4S (805}
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BO
FOR CORPORATIONS NTORBOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stqhdeas, this
statement of change is submitted for a corporation orgarized under die laws of the Suie of Florida
in order o charge its registerad office or replswered agant, or bath, in the Stake of Florida,

1. The name of the on: XYZ-PET TAX), INC.

2. The principal office address: 160 S. ROUTE 17 NORTH, PARAMUS NJ 07652 US

3. The muiling address (if different);

4, Date of incorporatian/qualification: 011231986 Documnent aumber; M26278

5. The name and strest addregs of the current registered agent and registered office on file with the
Florida Departmentt of State: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY
1200 HAYS STREET

TALLAHASSEE FL 32301 US

6. The name and street address of the new rogistered agent (1f changed) and for rtgistemd office
(if changed):

€T Comporation System

¢fo C T Corperstion Syster, 1200 South Pine Isiand Road
P.0. Bax NOT useepisbie

Plantation, Florida 33324

Pt:LWy OF AON 83

E}g ﬁg‘gd a&q!’eﬁgg f,f,f Jgﬁxsmd office and Lhe streer address of the business office of its registered. %ﬁ.

2&5&} ﬁh & tﬁi ““‘,,’1‘3“”“ by resalution duly adopted ity board of directors or by an officer so

or the corporation has been natified i writing of the change!

Stephiunie Allison, VP
niled or i 1y

I hm-by accept the appmn:mrmr as regisiered re.w and & &év c'f o aet in this capacity
e

eru 'ee o camp w.u the 2m- ovigions i slalut alive fo the pra - and complete perform ncc
a my duti m fami farwi and acceptt cobtnglon of m eﬂ'y as regiviered ageat. Or, { this
ocument is bem led merel et & m Lhe ragiseer ﬁs ress, 1 hereby confirm :f:a: the |

corparafion has notifie m wr Ling & .rhu Ehange,

o 1142372010

A =73

Jayna Nickeil .
Asst. Spé%ﬁfy * & FILING FEE: §35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT QF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEN4S (B10S)
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