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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: YT LLAR EBulidivG _CORfGEATWI\/

{Name of corporation)

DOCUMENT NUMBER:__ I O0-00-02-9691] ) -

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:

g—f-_ny_y\ M, R—Q\i Spwjar'e

(Name of person)

}\/GOsSi_LQW F?\VW‘;P‘A_-_ o e

(Name of firm/company) -

301 W, Cypress Crock RMdLSle‘BOQ

" (Address)

F;f"" Lawiﬂ_fd(qu_;"—[/ 2330‘7

(City/state and zip cdde)

For further information concerning this matter, please call:

Steven _REUVV]M o I5Y ??L\—BDT?L?X”@?’*J[E |

(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

CRZED45(07/02)



v STATEMENT 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

P{bf‘lc}\_&,

- . . Inorder to change its registered office or registered agent, or both, in the State
of Florida.

.\ » { *
1. The name of the corporation: ?)f ”ﬁr’ ‘BUH!JU’\IQ chﬁara—bon, .
2. The principa!l office address: 122S  Brracasa Way Sk . 16F, Loca (Rd(]{i‘h gk

- ewnis - 3 el W Do = .

E e Cea
i £
3. The mailing address (if different): R . s .5
. _ - S -+ T Ty LT e .
W -
4. Date of incorporation/qualification: __{ & ! | l:} ) Document number: 7- 0240 0T ﬂ : i
5. The name and street address of the current registered agent and registered office on ﬁle%i_t_h_ th:é:-' CB
Florida Department of State: B2 o
_ am
EWSENSTEIN, NVE]L €5 . > .

Fol W, Cypress Creel RA Sk . 302
Fort Lamclenia’-ﬂ , AL 33309

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): _
T SAAC KobST , £sa. _
FOj W. Cypress Creek Reoad , 3 loor

(F.0. Box or personal mailbox NO'T accepiable) : - ——
Ft. lawderde, FL 23389

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 resolution duly adopted t;y
X ; 111e

ed by the board, or the corporation has been not
O giie BeRbudo | PRE’S{&EMT@/}Q[CWK
IgrAmreaT I0 ofticer, chaitman or vice chalman oF the board) {Printed o1 typed fiame and Gtle) — 7 S

L hereby accept the appoiniment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation o}? my position as

registered agent. O, if this document is being filed merelg to reflect a change in the registered
e

office address,d hereby confirm that the corpotation has been notified in wr'?ting of this change.
) . Z-3%3-200% _
ignature of Registered Agent) , sl

(Daté)

its board of directors or by an officer so
d in writing of the change.

If signing on behalf of an entify:
AA . o N

{Typed or Printed Name) ) " (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR TO:
DivisioN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




