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State of Florida S l-:_ll‘é:f%;ﬂi——.j'il‘ﬁ]?ﬂ—~ﬂﬂi? =
Division of Corporations sEsEssn 0 35, 00 B
P. Q. Box 6327
Tallahassee, FL. 32314
Re: Stealth Air Courier. Ine.
Dear Sir or Madam:

Enclosed are the original and two copies of Statement of Change of Registered Office and Agent
regarding the above-referenced corporation. Please time stamp the copies of the Statement and retwrn them to

our office in the envelope provided. Our client’s check in the amount of $35.00 is also enclosed as the filing
fee.

If you have any questions, please contact our office. Thank you for your attention to this matter.
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Enclosures >
cc:

John Mattioni, Esquire (w/encs.)
Stealth Air Courier, Inc. (w/encs.)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Bursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, T
the undersigned corporation organized under the laws of the State of Florida .
submits the following statement in order to change its registered office or regisiered agent, or both, in 'j' .
the State of Flprida. O
1, The name of the corporation ; Stealth Air Courier, Inc.

2. The mailing address of the corporation ;__2066 N.W. 52nd Street. Boca Raton, FI. 33496 ' _{:?
5

e i

3. Date of incorporation/qualification; _Pec. 15, 2000 __ Document number: _P00000114717 o

4, The name and address of the current registered agent and office: o

C T Corporation System

= %}_ o
1200 South Pine Island Road TS o
27 B T .
Plantation,’ FL 33324 - To ) e -L.
. . ) 3o y 2
5. The name and address of the new registered agent (if changed) and/or registered office (Iif_ich_gngéa): = j
(P. O. Box Not Acceptable) me 32 §TY
2o B 2
Steven E. Rosner N &
oD WO T
2296 N.W. 62nd Drive S R
> ue"
Boca Raton, FL. 33496 - . ‘
The streer address of its registered office and the street address of the business office of its registered . f'?;
agent, as changed, will be 1dentical. , . A
Such change was authori j adopred by its board of directors or by an officer 5o iy

authorized by the bo

(Siguarure of an oHlcer, SHgT NG

' /ﬁzé;%zc)-z L e
AFman of the board) (Date), ' ' L1

Steven E. Rogner, President

(Printed of typed name aud title)

¢

M

Having been named as registered agent and to dccept service of brocess for the above stated "y

cmpm"gazion, 1 kereby acc‘g‘;t the apgaz'r;tr‘nem regl?stered g mfand agg;;ze 1o act in this capacity. TE
e pro,

I firther agree to comply with the provisians of gil Stgiutes relgtive to | er and complete

performance of my duties, Har with and accept the obligation of my position as
registered agent,

=7 | 2f2.2/9)
(Slgnatue of ‘-‘ d Age L / P

(Typed ot Frinted Namo) (Capacity}

% % % FILING FEE: $35.00 * * *

CRIE45(/00) : T
DivistonN oF CORMORATIONE P.O.Box 6327 TALLARASSEE, FL 32314



