- POIDOODS DA 7

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

O Pcxup ] war [ man

(Business Eﬁtity Name)

/

— (Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARRRULELEN AL

300082152843

I1A30A06--03047-—-001 #3500

-

Fo 2

—m

o = “ﬁi
»E O

—IT. ez e
L W) o
T = T
’-’_‘n:.._ z {u
20 =
o 5
P W

[ R BN

b

R
P
3




‘ [ COVER LETTER

L

‘ TO: Amendment Section:
‘ Division of Corporations

| supieer: MPire Enteeerises, Inc
{Name of Corporation)

DOCUMENT NUMBER: AR QRS O327

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:

N
‘A 51’12\152:\!. \BOHJ\H;OM -

(Name ot Contact Persomn)

E MPipe EnTteeveeisss INC
{(Firm/Company)

2731 Swvee. Star Koabd

(Address)

OrLarono , TV 2220 - 2935

(City/State and Zip Code)

For further information concerning this matter, please call:

N Srevers Jopnsont®E w40 ,2.9%- 2654 mr 105

(Name of Contact 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.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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 Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of _ ["WORAD A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Meiee £ NTERPRISES | Ine,
2. The principal office address.__ 213\ Swvel  STAR Koah

OgLanno ] TL 322 -2%935
3. The mailing address (if different):

4. Date of incorporation/qualification: S~ 14~ 0l Document number:fp ¢ ) ¢¢¢’¢ S 0327

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

Tony K l—‘Er—‘L.nd
2730 SwveEr Stae PoaD

A <
P O =
O'e.\_wbo' TFL 3298 -3935 F?; é -
‘;P (ol Fﬁp
=
6. The name and street address of the new registered agent (if changed) and /or registered office '&{ :E% %‘ ,
(if changed): 1 %‘ﬁ
e, B )
Sreven \)o N L Do T
O~y w»
2712\ _SHwvee Stae Yond 27, B
(P.0. Box NOT acceptable) 3

Cecguno TL _ 3280B - 3935

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hax&%g was authorized by resolution duly adopted lny its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

M./-A%M Marx \/90 Ag 5%&! L\ ?‘,55
(Signature of an olficer of director) Tinted of fyped name and LLle

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the ‘Provisions of%ll statutes relafive to the proper and com(flete performance

3[ my duties, and I am C{aymiliar with and accept the obligation of .'::{v position as registered agent. Or, if this
ocument is bemg filed merely to reflect a change in the registered office address, T hereby confirm that the

corpgratiof hgs béen potified in writing of this change.

=

/- 28-0b

(Date)

(Wof Registered Agent)
If signing on behalf of an entity:

H Seven m)oHNsthEf

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




