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TRANSMITTAL LEYTER

TO: Amendment Section
Division of Corporations

SUBJECT: AERHEAD S OXYGEN BARS, INC B
- {Name of carparatmn)

DOCUMENT NUMBER:__PQ1000048257 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease retumn all corespondence concerning this matter to the following:

Barry Russo . S
(Name of person}

{MName of firm/company}

_ 13930 Barberry Ct. .
" {Address)

{City/staic and zip code)

For further information conceming this matter, please cail:

_mg_r_;ggl J. Dunleavy, Esg. atf 954 y 942-9774
. (Mame of person) {Ares code & daytime telephons number)

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

Mailing Address: freet Address:
ﬁent Section mendment Section

Dmsmn 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 OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

this statement of charnge is submitted for a corporation organized under the laws of the State of
Florida

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes,

in order to change ifs registered office or registered agent, or both, ir the State
of Florida.

1. The name of the corporation; AIRHEAD'S QXYGEN BARS. INC,
" 2. The principal office address:_11210 Northwest 52 Street

Coral Springs. FL, 33076
'3, The mailing address (if differeat);

4, Date of incorporation/qualification: _05/09/01

Document number: _PO1000048257
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Steven S, Blaustein

11210 Northwest 52 Street

Coral Springs, FL 33076

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

[ —d
=
Barry Russo

NOISIAG
SHOLLY aogg",?&%ﬁms

(W54
T
=
395 B w
.. Box or personsl may OT acccplable]
o
Wellington, FL 33414 =
-
The street address of its registered office and the street address of the business office of its registered %
agent, as changed will be 1dentical. £
Such qha:égé: was authorized by resolution duly adopted
authorized by the b

_?_y its board of directors or by an officer so
oard, or the corporation has been notified

in writing of the ch

ange.
%/ Presiden+

i tetle]

I heréby-é

t the appoinim agent and agree 10 act in this capacity,

1 further agreg to cozgﬁ_ly with the provisions oj%z'i stafutesg relative to the pro ’gr af?e;’ complete
performance of my duties, and I am familiar with and accept the obligation of my posi
regisiered agent. Or, if this documént is being Jfiled me
office address, | hereby conjirm that the corporation has

" fosztiogz as
re!gi to reflect a change in the registered
een notified in writing of this change.
_ g %ﬁm of egistered Agent) - -

{ as registered

(Date}
H signing on behalf of an entity:

(Typed or Printed ;ﬁnmc}

Capacir)
* % + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisSIon OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL 32314
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