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TRANSMITTAL LETTER

TO: Amendment Scotion
Division of Corporations

CLoeBlASTERS, Lne. .

SUBJECT:
(Name of corporation)

pocuMENT NUMBER: P 0000000 [ 5 H 1

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all commespondence concerning this matter to the following:

F’Am—: BEQF(ERJ -

(Name of person)
C LO@ BLasTERs , Luc. | BOCODBAPDESE— -
(Name of Tirny/ company) o =171 T/ 0201027005
wdereal N it&wtg‘g ﬂ[.

1212 E. leyod =70

(Address)

lLaelaud, FL 3380 |

{City/state and zip code)

For further information concerzing this matter, please call:

Phye Bkl ool flloflld

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

Mailing Address: Sixget Address:

Eﬁﬁ t Section Amendment Section —

Division of Corporauons Divizion of Corporations > o

P.0. Box 6327 409 E. Gaines Street oo

Tallahassee, FL. 32314 Tallahasses, FL 32399 >3 o V1
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10/08/02 WED 17:28 FAX 863 638 2619 MCHPA o006

-

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

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

1. The name of the corporation: ‘LLQ(&BL&‘:STERS: Tne.
3. The principel office address; 1512 E. LEmMmoN ST

LAVELAGY, FlL 320!

3. The mailing address (if different):

4. Date of incorporation/qualification: _| ~ 3-02 Document number: W T

4. The name and street address of the current registered agent and reglistered office on file with the
Florida Deparitnent of State:

Fage BECKER.

5155 ‘DEESoM _BAITE GT.
Lake Lanh, FLL 33805

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

chanee Faye Beeee = CLOGBIASTERS, THC -

ic}

LAKELAM}:, FL 33801

The strest address of its registered office and the street address of the busmess office of its registered
agent, as changed wflﬁe identical. > B

W was authorized by resolution duly adoptedh?w its board of d:rccbors or by an officer 50

y the board, or the corporation bas been no ed in writing of the change,
£S5,

igni oI, GhaiFman ac (47 i A

I herebyatcept the appomtmem as regz.s'fered ent and agree to act in this capacity,
I furthér agree to camp[y with the prows:ons all statutes relgtive to the proper and complete
performance ofmy duties, and [ am familiar with and accept the pbligation of my ﬁosmm: as

ctered agent. OF, if this documént is being filed merely to reflect g cha
"Ef:e ddresg; I kereb_{conﬁm that the corpgratian bas been ngy"ed in wnr"?rfng of this ch 23 S
[0~ 10-02 22 o 31
ignature of Registered Agent [Diate] ::—-:;! — TN
¥ signing on behalf of an entity: ’ S= - 1
) < -3
ClocRiASTERSS ua . h—fJRES o 7
(Typed o Printed Name) - TCapaciy) o en =
* * * FILING FEE: $35.00 * * * 5= (-
MAKE CHECKS PAYABLE TO FLONMDA DEPARTMENT OF STATE AND Mall, TO: cI:; ™ :

DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL 32314



