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k.

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

JFursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures
the undersigned corporation organized under the laws of the Stateof _____ Flor J_cia

submits the following statement in ovder to change its registered office or regzstered agent, or both, in
the State of Florida. ‘

1. The name of the corporation : E-Mail Afalytics.com, Inc.

R

2. The mailing address of the corporation ;2039 Tradd Street .. -
Boca Raton, Florida 33434

3. Date of incorporation/qualification: _ 2/25/02 Document number;_£02000020774

4. The name and address of the current registered agent and office: . . "

Nicholas Passalacgua

9039 Tradd Street

Boca Raton, Florida 33434 . R L

5. The name and address of the new registered agent (if changed) and/or reglstered office i chanégd)
(P. O. Box Not Acceptable) ek 2 X =%
£y
Clifford J. Hupt, Bsquire L TER g e
Becker & Poliakoff, P.A. - TR o~
401 East Jackson Street, Ste. 2400 = %’,‘ﬁ: = m :
Tampa, Florida 33602 . ‘.:E?..‘ =2 N
=22 o

The street address of its registered office and the street address of the busmess office of 1t&regaxstered
agent, as changed, will be 1dentical, Thim N

Such change vgas aut gfized b 1 duly adopted by its board of. du'ectors or by an ofﬁcer S0

4 / 8 /02
(S:gnatuan offlcTr, Chairman dgfice chairman of the board) (Date)

Matt¥ew Sechter, President

{Printed or typed name and title}

Having been named as registered agent and to accept service of frocess Jor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in tkzs c lpaczty.
1 further agree to comply with the provisions of all statutes rélative to the proper and ele

performance of my duties, and I am familiar with and accept the obligation of my poszﬁmas <
registered agent.

cO1 Registered Xgent) {Datey {c}} :"’ N
L . =< 5
If signing on behalf of an entity: T '
Clifford J. Hunt, Esquire =~ T A ,Ei},_” )
(Typed or Printed Name) (Capacity) gy '
: o5 v I
# % % FILING FEE: $35.00 * * * =
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