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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

WALLIS. INC

(Name of corporation)

DOCUMENT NUMBER:

POIOQO O S22AT0

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retuin all correspondence concerning this matter to the following:

GORDON CoOHEN

{Name of person) ';1:‘. 2
=< X

SO

WALLIS, INC . =0 3

(Name of firm/company ) 7

Mo 3

6D RILIN ORIVE =Y
(Address) N

g7 <

WEsT PALM BEANCH LFL 232405

(City/state and zip code)
For further information concerning this matter, piease call:

GC}%DON(NGOyB\g L a D6l BIg- 13
ame O person

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address;

m% Add_r_g;g:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 '

Tallahassee, FL. 32314

409 E. Gaines Street
Tallahassee, FL. 32399

CR2ED45(09/03)

(]3‘"“:!



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
February 20, 2004

GORDON COHEN

WALLIS, INC. |

265 RILYN DRIVE - e
WEST PALM BEACH, FL 33405

SUBJECT: WALLIS, INC.
Ref. Number: PO1000052280

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

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albrition
Document Specialist Letter Number: 704A00011684
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Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.8502, 607.1508, or 617.1508, Floridz Statutes, this siatement af
change is submitted for a corporation organized under the laws of the State of FLQ?RJ YA in order

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

1. The name of the corporation: Wk LLfEEI IN C-
265 RILYN _ORIVE

2. The principal office address:
NEST PALM BEACH FL 33405

3. The mailing address (if different): o
4. Date of incorporation/qualification:F ) ’ Z.bl ol Document number: _E@_mm
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: - .
CORFORRTION SERYICE
- oM ANy

L m et e =S Io0 HAYS BT
2225y

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

(if changed):
MARY GCONTESSA
12349 490 ot NORTH

(P.0. Box o personal mailbox NOT acceptable) ) '
¥

WEST PAM BEACH EL 334

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
orized-byresolution duly adopted by its board of directors or by an officer so authorized by

been notified in writing of the change. ' ] o
= o E‘r[owﬁgn ot ;'péaij[-ég dge [N D EC!-CR

TE7Eby accept the appointment as registered agent and agree to act in this capacity, N
gfurther agree to comply with the provisions of%!l statutes relative to the proper and com{lete performance of my
aceept the obligation of my position_as registered agent. Or, if this document is

g filed merely fo reflect a change in the registered office address, I hereby confirm that the corporation has

Such change was authoriz
the board, or thecorporation

TSignsture of an ogccr Df AIECIOT)

I am _familiar with

buz_‘z'es, ar
Lot dss
been hotified in Writing of this change. o
M / éz/f/" 2k i
Bignature ol Registered Agent} Do) = e
"-—g
If signing on behalf of an entity: B Ei* E
FL B '
gpry L Confesip CPR =
(Typed or Printed Name) Topacly) 2L, T a0
* % * FILING FEE: $35.00 * * * o 23 .
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE %E: ey
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 }__—: E;—
=



