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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UUK'RQJQ‘ES C‘R&(§C1l'{ 5‘“”\”@?6 IHQ/

ame of corporation)

DOCUMENT NUMBER: ’D O ‘ OOO‘ O 5 a 67

The enclosed Statement of Change of Registered Officé/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

T Chijprand o

(Name of person)

WDeless Retail Sevurees

(Name of firm/company)
304 A. Eyrie 'DRIVE
: {Address)
OvieDo, FI. 32705
(City/state and zip code)

For further information concerning this matter, please call:

<o Chiorando L 401,977 - 9696

{Name of 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 o Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL. 32314 _ Tallahassee, FL. 32399

CR2E045(09/03)
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CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED;OFFICE OR REGISTERED AGENT OR BOTH FOR

Puyrsuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of +LO(

Tetel

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

1. The name of the corporation: UJ[ @Q\QSS_, €Q+C[ I. ‘

in order

Ketail Seruces,, 7.
2. The principal office address: ?OL{' A = VR ie fD{‘ . ‘

DVEDO S 32 705

3. The mailing address (if different);

s

4. Date of incorporation/qualification: _{Q la 5\0 ( -

Document number; PQl 0CcO IO ?) 97 5 7
5. The name and street address of the current registered agcnt and registered office on file with the
Florida Depattment of State:

Tre Company Qor D(ICQLIOr\

Lo pomf‘nom %@rw ce. (bom NPaNY

201 HNays Street.

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

—thn_ Chiorand o

“iallahassed ¥1.3530)

5

YA Eyrie DLIVE

(P.O. Box or personal maifbox NOT acceptable)

OVIEDL, F. 33765

The street address of its

changed will be identical bi

ad by resolyftion dul
% hgsbee n: fedy

__YD\‘\('\

I heveby accept the appointment as registered a
rthér agr

gistered officg and the street address of the business office of its registered agent, as

adopted by its board of directors or by an officer so authonzed by
in writing &f the change.

ent and agree to act in this capacity,
ée o comply with the rovzszons oj% slamtes relative to the proper and complete
utze and I am fawNiar with and hocept the obligation of my position gs're
being Yiled merely 2fT
ee ed in W

is aocument IS

performance of my
istered agent. O, if thi
e ?c'th chrge in the registered office address 1 heredy confirm z‘hat the corporation has
it of this chuhige.

/ — who\oz
ﬂ {Signature of Registered Agent) T (Date}
signing on behalf of an entity: ’
= - I N K L‘
(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLOGRIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314

izl A LY AORER

. Rj0A¥0 40

Chiorardo Prezydort

(Prinfcd or fyped hame and TiHle}

NOISIMO



