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TRANSMITTAL LETTER

. ~

TO: Amendment Section
Division of Corporations

suBsECT:____ /113 V_g, M.

{Name of corporation)
DOCUMENT NUMBER: Poocodn 7/ 777
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:

W_D AV &GS BULKER

{Name of person)

HAUVS  TA <

(Name of firm/company)

Box [/

{Address)

LRY S THZ Biuer ¥ 349423

~ (City/state and zip code)

For further information concerning this matter, please call:

W D). LS S0LEETS  at( 08 ) A58 £2y5—
{(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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFﬁICE 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

?(’7 281 DA in order to change its registered office or registered agent, or both, in the State
of Florida. <
— - L5
1. The name of the corporation: % S . N - = {5‘%
W s
2. The principal office address: Y1280 C7 _LQeTilcul 41D t‘/';i’_ %%%“
-, {.’}-‘ 2 “
CLRYSIHA Kuvse FZ Z¥e2> Y 2o
. el ;’}‘d
3. The mailing address (if different); R > s/ ',‘tp =

CLystNL Poeve Ff zava= "ugo

4. Date of incorporation/qualification: _¢&? 7416/ B0 Document number; 200000 27571 |

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

WO AUES L 2EET2
1P B YANN Hapsen Lol iy stal o} 6 L

M Ronw EM. FL  TIELZ | L

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

hanged):
ehenged W.D, al’& s 8024 > -
/0259 Monr]loot 1D

(P.0. Box of personal mailbox NOT acceptable)

cevstntd buoee FL  BY4=Z

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 fesolutipn duly adopted by its board of directors or by an officer so
authorize th He/corporation has been noti

ied in writing of the change. B

Y the board, or. R .
,_dﬂﬂgnf uw4Mwéﬁgﬁ ﬂmmﬂ
tgnature pEAmcileChatmaf ory|cE chaifman ot the Baard) — [rrinied Of typeQ name an =

I hereby accept the appointment as registered agent and agree to act in this capacily,
1 furthér agree to comply with the provisions of_%ll statutes relative to the proper and complete
Derformance of my duties, and] am familiar with and accept the obligation of my position as

registered agent. O, if thig-dgcument is being filed merelg to reflect a change in the registered
oﬁjce address, I hereby.¢onfitm that the corporation has been noﬁﬁzd}a writing of this change.

g
s o/ b/
BNt Wered Agent) / Qéte)

If signing on behalf of an entity:

W O AULSAIRALETS A : e

(Typed or Printed Name) v (Capacity)

*x o FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF Coxpomno%g%x 6327, T sEE, FLL 32314
N A Hipz et



