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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MQ‘h«U‘E’S Waia ﬂuj'.fﬂC-

(Name o@orporation) 7
DOCUMENT NUMBER:_N 02000001813
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:

Sovutal . Ol

{Name of person)

c icley € Y

{(Name 4f firm/company)

P.0. Boyx %714

{Address)

Talld ahussee L 30302-181Y4

{City/state and zip code)

For further information concerning this matter, please call:

Somual N e a(BSD 1 5 - {e50

(Name of person) {Area code & daytime telephone number)

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

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

CRIE045(07/02)



-

‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 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
in arder to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:__ [N) &M{\&‘S Wao Out Inc,

2. The principal office address: Q ﬁ‘_’j O QI e84 I:QOQ £ JZ;QCLCI
Zoltn Spn ne8, EL B3890

3. The mailing address (if differenty,_ P ). Dox 33
Wauclr\u A F’L 55%73

4. Date of incarporation/qualification: 5/ 13 f_ 90189, Document number: NOR OO0

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

PFFdjSQme&i AN =Y o
)
_TaMelassee  FL 22301

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): ma J J . 8 ‘
west 9 Ye.

(F.0. Box or perso: mallbox NO acceptable)

TelMahassee, FL 22301 |

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
: e corporation has been notified in writing of the change.

r Pres
{PziMed or typed natne and que}

I hereby accept the appointment as registered agent and agree to act in this capaciry.

rther agree to comply with the provisions of%ll statutes relative to the proger and complete
performance of my duties, and [ am familiar with and accept the gbligation of ny posirion as
regisiered agent. Or, y’e this document is being filed merely 1o reflect a change in the regisrered
office address, L ieyeby gonfirm that the corporation has been rotified in writing of this change.

0

Or vite chairmadn of thf b

g
ure of Regisiered Agent) v (Dare) i_i:_.?é o
Lf signing on behalf of an entity; _ gﬁ = i ﬁ
Shamual J- FED _ Registered Hget g 8 o
{Typed or Prinied N { ity) s N Em
yped ame) | Capacity) %*C RS
ok W \ « OIS LR e
FILING FEE: §35.00 . m
MANE CHECKS PAYARLE TO FLORIDA DEPARTMEXT OF STATE AND MAIL TO: =< na m
Dvisick or CORPORATIONS, P.O. BOX 6327, TALLsHASSEE, F1. 32314 :__:t::»_;
o
7o}



