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Division of Corporations

SUBJECT: Black Widow Internet Servicas of the Keys inc ,
{Name of corporalion}

DOCUMENT NUMBER;_P00000068270 , N
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return 2l correspondence concerning this matter to the following:

Jennifer Jarrett ) , -
(Name of contact person)
BWISK . o
(rrm/Company)
P.O. Box 5008383 L
(Address)

Marathon, FL 33050

(Chty/staic and zip code)
For further information concerning this matter, please call:
Jennifer Jarrett at (305 3 743-8608
(Name of contact person} (Area code & daytime telephone number)

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

endment Section £ ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 405 E. Gaines Sireet

Tallahassce, FL 32314 Tallahassce, FL 32399

CRIEQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuenit 1o 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 Forida
in order to chemge ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Biack Widow Intemet Services of the Keys inc._

2. The principal office address: /1 53rd Street

3. The mailing address (if difforent); F-O- Box 500883

4, Date of incorporation/qualification; July 20, 2000 Document number. P00000069270

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

Jannifer Jarreti
6303 Overseas Highway
=
Marathon, FL 33050 Zu S =g\
w22 =
6. The name and street address of (he new registered agent (if changed) and /or registered office %‘f& 3 (
: . E OO
(if changed): L m
%o 2 O
Jennifer Jarrett , _ me
71 53rd Street 9%, 2
(P.O. Bax NOT scocptable) D
. v ol

Marathon, FL 33050

The street address of its _reﬁi stered office and the street address of the business office of its registered agent,
as chanped wil be iden .

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
hoy the boa ﬂleycorporation hagboenpnoﬁ 1ed in writing of the chang?

Jennifer Jarreif, President
TR o T ped AamE Ehd hTle]

I herebyaccept the appointment as registered agent and agree to act in this capacity,

{ furthér ggrée to comply with the farovisiaﬂs of ajl statutes relative fo the proper ond comilere pe%oﬂnance
?’ my duties, and I am fomiligr with and accept the obligation of rgy pasktion as registered agent, Uy, if this
ocument is being file merec?z to reflect a change in the registered affice address, T hereby confirm that the

corporgéton has béen nptified in writing of this Change.

April 30, 2005

(S:guaducﬂ'ﬁég:stﬂz& Agent) {Date}

if signing on behalf of an entity;

{Typed or Printed Name)

** * FILING FEE: 33500* * *

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



