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TRANSMITTAL LETTER

TO:  Amendment Section_
Division of Corporations

y

SUBJECT: ATLANTIS LABORATORIES, INC,
. {Name of corporation)

DOCUMENT NUMBER: P00000C51590

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

Please return all correspondence concerning this matier to the following:

JACK B, SPIRA, ESQ.
{Name of person)

SPIRA, BEADLE & MCGARBRELL, PA
{Name of firm/company}

5205 BABCOCK ST., NE
{Address)

PALM BAY, FL 32905
{City/state and zip code)

For further information concerning this matter, please call:

JACK B. SPIRA, BSQ. . _..a( 321 3 725-5000

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

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

Mailing A : - - Strect Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tailahassee, FL. 32399

CR2EQ45(09/03)



N *

STA’%‘EMEPJ’I‘ 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 FLORIDA in order _
to change its registered office or registered agent, or both, #a the State of Florida.

1. The name of the corporation: ATLANTIS LABORATORIES, INC.
2. The principal office address: 700 JOHN RHODES BLVD., UNIT 5B
- — ' . MELBOURNE, FL 32904

3. The mailing address (if different):

4. Date of incorporation/qualification: _ May 25, 2000  Document number; _ PO0000051550

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

GRAEF, CHARLES M, S

¥

20% SE4 DUNES DRIVE

MELBOURNE BEACH, PL 32951

- . P!

e T o

6. The name and street address of the new registered agent (if changed) and /or registered office i;‘_f; &=
(if changed): > 3& 4.y

o wel SLI uito?)
JACK B. 3SPIR4, ESQ. g;";‘i P e
=F = [
5205 BABCOCK ST., NE , oL — T

. . - - " & - I
{P0. Box or personal mailbox NOT acceptable) :_'3 v en m

.D__g ')
PALM BAY, FL 32905 2 en
. t::?m g

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

Such change wag aut

resolution duly adopted by its board of directors or by an officer so authorized by
the board, co edy i

as been notified in writing of the change.

TE 0T A OTEICEr OF QiTecior) S U%znﬁ or lépeg Rame ang ésée? : i

I hereby accept the appointinent as registered ugent and agree to act in this capacity,
rtheér cf?ree o cor;zlply with thi{prowszons ofg;z;‘! statuted relative to the proper arid complete performance of my
duties, and I am jamifiar with and accept the obligation of my position gs regzstered agent. Or, if this document is

being filed merely targflegt a chonge in the registered office’address, I hereby confirnt thar the corporation has
beew notified in pFitingatthi

L_.'. — . . May 19, 2004
- 715 T red Ageat T
JACK B. SP \E Tm}n’re o nglsne 220l NN
f signing er?’b}alf of an entity:

his charge.

T yp'éd or Printed Name) {Capacity)

* * * FILING FEE: §35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



