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FLORIDA DEPARTMENT OF STATE

Jim Smith
. Secretary of State
January 6, 2003

MR. ANDREW PAUROWSKI
1514 S.E. 13TH STREET

DEERFIELD BEACH, FL 33441-7138

SUBJECT: MESA ENTERPRISES OF SOUTH FLORIDA, INC
Ref. Number: P0O2000050580

We have received your document for MESA ENTERPRISES OF SOUTH
FLORIDA, INC and your check(s) fotaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

THE NEW REGISTERED AGENT LISTED MUST SIGN THE DOCUMENT.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature,

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

If you have any questions concerning the filing of your document, please cali
{850) 245-6906.

Darlene Connell
Document Specialist

Letter Number: 303A00000372
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Division of Corporations - P.0. BOX 6327 -Tallahasszee, Florida 32314



Jim Smith
Secretary of State

December 9, 2002

Mr. Andrew Paurowski

Mesa Enterprises of South Florida, Inc.
P.O. Box 882 i

Deerlield Beach, FL 33443-0882

SUBJECT: MESA ENTERPRISES OF SOUTH FLORIDA, INC
Ref. Number: PO2000050580

We have received your document for MESA ENTERPRISES OF SOUTH
FLORIDA, INC . However, the enclosed document has not been filad and is
being returned to you for the following reason{s}):

The fee to file your document is $35.

Eiease return a copy of this letter along with your document {0 ensure proper
andling,

If you have any questions conceming this matter, piease sither respond in writing
or call (850} 245-5901.

Susan Payne
Senior Section Adminisirator Lettar Numbear: 802400065157

Division 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, 617.0502, 607.1508, or 617.1508, Florida Statutes,
' this statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation:_ sy EA7cer Hr35s oF

Sow7x/ Flos b Zrg
2. The principal office address:_ /574 S. & /3% S7#es7
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3. The mailing address (if different):
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4, Date of fcorporation/quaiification: _S B oz

_ Documeni number: VPQZOOOOS‘- 258
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ~ B
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁceaf éﬁﬂ_
changed): — :;g;:
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The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such c_handgg was authorized by resolution duly adopted lg_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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1gnaiure of an officer, chairman or vice chairman of the board) ed or typed name and fiflc) 4

I hereby accept the app?intm;;m‘ as registered agent and agree to act in this capacity.

{ furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I ain familiar with and accept the obligation of my position as
registered age% v, if this documént is bein

offire.addracc

g filed merely to reflect a change in the registere
yjﬂmr the corporation has be
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en ngtified in writing of this change.
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If'signing on ‘t;cﬁérf/c)fan .—ti_t;':_ o -
ARy ) g
(Typed or Printed Name)

(Capacity)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivIsion OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



