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cro i TRANSMITTAL LETTER

=

TO: Amendment Section
Division of Corporations

SUBJECT: OA 7 : C.

ame o corparation

. DOCUMENT NUMBER:_£ O 020000 42 B¢ T

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:

. &1 OME
ame o} person
7 (LS SALOOH £t TAGRHL ToC
ame of firm/company}
L e 3
Fess

MM_.EL_(C;}L 2O
ity/state and zip code}

For further information concerning this matter, please call:

lg}ELgAﬁ {ézmgig-tgz ARHERD at{%%ﬁf ) §§S—- HIL 2
ame of person a code & daytime telephone number

Enclosed is a $35.00 check made payable to the Department of State.

%@ing Ad_(_!!ress: %treet Address:
endment Section endment Section
Division of Corporations Division of Corporations

P.O. Box 6327 403 E. Gaines Sireet
Talfahassee, FL. 32314 Tallahassee, F1, 32399

CRZEO43{07/02}
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Law Orrices oF JaMmes J. Ecan

o 4950 BEACH BOULEVARD
JACKSONVILLE, FLORIDA 32207
PHONE (964) 390-2744
FAX (904) 380-2721
e-mail: jeganesq@bellsouth.net

August 8, 2003

State of Florida

~ Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL 32314

RE. Wild Bill’'s Saloon and Tavern, inc.
Document #: P02000042806

Dear SirfMadame:

Enclosed herein please find a transmittal letter, a statement of change of
registered office or registered agent, or both, for corporations which only changes the
registered office, and an amended articles of incorporation. Also enclosed is a check
for $70.00 to cover the two filing fees.

Very truly yours,

JJE/Md
enc



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

PLH:S‘H&!IM‘O 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 ph in order to change lis registered office or registered agent, or both, in the State

of Florida. 4 p
1. The name of the corporation: LJI X | o4 T4Y dern 2 NC
2. The principal office address:__| 7 ¥ Wﬁm % o, 6’/,' . "?’A{f\
Hegsopviceey froripd 3F206 2
hd -~

3. The mailing address (if different): SHPAME  a= ‘1"% P BEul T

.9‘
4. Date of incorporation/qualification: l;[ 20 Documeni number: W&do

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

Rt . AcenTs Shmes, 37 €A Q&2 0PI 1314 Bills Sohonr ol Toes

%SD B&hzd BLVO 65 7 UDn&&rﬁ&oJ DriVe ,
JAX LA 32207 JIAX , LA 32233

6. The name and sireet address of the xEW re redégit if cly ged} and /or registered office {if

Chm&b%ég‘ b\)t!JB /&Etfﬂ Inc .
174 T4 mob Aledils™

(P 0. Box ar pnrsona[ rallbox NOT acceplable]

A S22o0@

The street address of its re %wtered office and the street address of the business office of its registered
agent, as changed will be identical

Such change was guthorized by resclution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has beeii notified in writing of the changg,

WallaandSimead Rompawr  WIUIAM YIUCEOT ROHER 0 TREASUR Y/ THRL.
ERatuie Of an Gificer, cnatmman or vice cilaiaman of the Dourd) RIES OT LyPed Rame and i)

1 hereby accept the appointment as registered ?gent and agree to act in this capacily.
furthér agree fe comiply with the provisions of alf sfatures m]at:rve to the proper aid complete
erfarmance of my dut‘,}e and I am famx fiar wifb and acc}ept 8 ﬁbl ation of my position as
istered ag enf ffIIS document Is being filed merely to reflecta ¢ ﬁ;'lzge in the registered
e address hereby confirm that the corporation has been notified in writing of tbf’s change.

o303

{Date}

T _yped-or Printed Name) {Capaciiy}
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drviston oF CORPORATIONS, P.O, Box 8327, TALLAHASSEE, F1. 32314



