0047205

{Requestor's Name}

{Address)

{Address}

(City/StatefZip/Phone #)

Pickur ] war ] wan

(Business Entity Name}

{Document Numbet)

Cettified Coples

Certificates of Status

Special instructions to Fiting Cfficer:

Office Use Only

I

600024439966

1A ~UE D --007 #3500




HOV-10-03 NON 08:15 Al SABA & KING FHK MU, Y91¥03UIbt

TRANSMITTAL LETTER

Td:  Amendmont Section
Division of Corporalions

svmm___&ﬂjzz_-_%_‘__n
sme of corporaiion)

DOCUMENT NUMBER: /) 40000017 of
The enclnsed Statesniont 6f Change of Registered Office/Agent and foe ar submitied for filing,
Please rotum all cortaspondence concerning this matier & the following:

-ﬁmﬁ—%ﬁm———
_Berm Thc

{Name of Lirmvconipany)
L7 -
’ G55
Sévesoin ﬁ 2L
(Cry/etate ang dip Code)

For further information concerning this mativr, plonse ealk

Rerry Keron W TL Y F 3
4 {Namt of ptyson) e code & deytine telephone number

Pncloscd is & $35.00 chock mads payablo to the Depasiment of Statc,
!

An % Section

y t Seclion
Division of ationg Division of € ions
P‘G.Boxﬂg“;w : 409 E. Gainey Steeet
Tallahasseo, FL 32314 Tallshagses, FL 32399

CRIEDIN(02/03)
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STATRMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fi Stunuey, this stavement f
Lt A in order

change is submitted for a corporotion organized under the lews of the Srore of
v change 415 regisiered office or roghsterod oprere, or botky in the Stare of Fiorida,

1. The nur of the corporation:, /3 Z 777 ,Z)? C-
2, Fhe principal office addross:; %é i ~/<0’G Lptctss J‘zfﬂ/ 9% d(}/

SAre a4 LT T EN
3. The mailing addeoss GF difforens): -
%ﬂ r
4. D of ncorporasionqualification: __ S~ c}OT0__ Dosument number: 000020 £ 722973

5. The name and street pddress of the enrront registorad agent and registerod office on file with the
Florida Depasiment of Siater |
17s ? / (.m. £4
2033 At Sr  TulE T
StrrSedr [ YR _

6. Tho name and street address of the now rogistered agent {if changed) and /or registered office

(if changed):
__MAM
Subh AL %&MMLEQZ_
{10, Box o porsonad muslthox KOT sccoptabiy)

Storsar L 294243

{agistm offfec and the street address of the businoss office of its registernd agent, as

I,
, toed kgs solutic: %33?; m bgf gﬂboud of directors or by an afficer 50 authorized by

/2;:% Ko

h nd
ﬁig_ gccept tha appnfn ;was reigur‘:grﬂ s and ogre res a%a in this oqwci!y ofmﬁ.
g:n f’ am 2 fo Tl w“a cb £ r‘n rgec "':z‘ i&a‘}ﬁ mﬁﬁ égmxpomﬁon has
een'!' a"n wmingo this t"
J Y/ BV MR 25
m,:m Lenl e} [ &
H‘s:gning on behalf of an cm:ty = { §
i
& i Kernan LIES 27 5
or Pried Namc) / (Capacity} E-q P
z X
* & & FILING FER: 535,00« * * o% w
B o
58

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATR &
MAalL 70! DIVISION 05 CORFORATIONS, P.O. BOX 6317, Tnt.wmsscz. FL31314 =™
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