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Malave, Erin
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From: LUIS JACOBO [LUACOBO621@JACOBOTAX.COM]
Sent:  Tuesday, September 21, 2010 12:44 PM

To: CorpAddressChange

Subject: CHANGE MAILING ADDRESS

PUMPS OUTS UNLIMITED, iNC
P01000071651

NEW MAILING ADDRESS
P.0.BOX 570762

MIAMI, FL 33257-0762
THANKS FCR YOUR HELP
REGARDS

LUIS BELLON
PRESIDENT
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