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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

someer__JORSG. L C

{Name of corporafion)

DOCUMENT NUMBER:__ T OOO0OBF7STD

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return al) correspondence concerning this matter to the following:

“oundro \&wrur\]

{Name of person)

{Name of lirm/company)
WYL NN S22 shveed
(Address)
Zow, Caton Tl 2349,
{City/state and zip code}

For further information concerning this matier, please call:

SouAA e l\ﬁcuzui\f « B A99- pse2

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

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

iling Address: Street Address:
%cn%mt Section Amﬁ%em Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. GGaines Sirest
Tallahassee, FL 32314 Talahassee, FL 32399

CR2E045(09/03)



FLORIDA DEPARTMENT OF STATE

Glenda B, Hood
Secretary of State
November 13, 2003

SANDRA MANN
4141 N.W. 53RD ST.
BOCA RATON, FL 33496

SUBJECT: JUDESA, INC.
Ref. Number: PO0O0000S7570

We have received your document for JUDESA, INC. and your check{(s) fotaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

Please note that the new registered agent must sign the appropriaie line

designated for the registered agents signature. Please correct your document
accordingly.

if you have any questions concerning the filing of your document, please call
{850) 245-6027.

Michelle Milligan

Document Specialist L etter Number: 403A00061626

gl v H0dua7 40 HOIS M

Divisiorn of Cornorations - PO BOX 6327 -Tallabhassee Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

~
Pursuant to the provisions of sections 607.0502, $17.0502, 607.1508, or 617.1508, Florida Statutes, this statement af
“ change is submitted for a corporation organized under the laws of the State of

o (}L( p
to change its registered office or vegistered agent, or both, in the State of Florida.
1. The name of the corporation: I\) &ﬁs O, T\J\ L

2. The principal office address:___ L Y NI V12 Sheel
Pow. Wokon w1 23490

in order

3. The mailing address (if different):

4, Date of incorporation/qualification: {0~ }7 - D

Bocument number; ? OODDTD qu 7 (D)
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

- JodnloNomden A
W7 Sopdhresot pT tow b
A Lowdovdole | AL 22316
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6. The name and street address of the new registered agent (if changed) and /or registered office Q% - [
(if changed): ’?;‘CD’ = S
- =
Soondea o i) 2o e
. el
YN Nw 2,9 Skeel E=
{P.0O. Box or personal mailbox NOT accepiable) =

Do floron  Fl 22¥4)

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 resclution
the board, 5 x n

duly adopted by its board of directors or by an officer 50 authorized b
or the corporation has been notiﬁedy in wrpiting gf the chang ¥ Y

_ Spd e Wawnd o S

TPTHVEd Of typed Dame aimd 1)
I hereby accept the intment as registered agent and o,
I g‘:ke);‘ a, e}e}' fo coargpgf with th iz ?b% f
tties, an

areg to act in this capacity,

7 i e rowsmf of ail statutes relative fo the proper and complete p__?q'ormance of ny
f fam {amz iar with and accept the obfigation of my position as registered agent. gr, if this document is
being filed merely to reflect a change in the regisiered office’ address, I hereby confirm that the corporation has

eert hotified i writing of this change.
f : I1-2v-03
¥ [Signafire of Registered Agen) O
If signing on behalf of an entity:
- Soun a2 Mouwt\j - 2¥-07%
T Typed or Frinted Mame) ' F= (Capaciy)

~ % « FILING FEE: $35.00 * * *

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



