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TRANSMITTAL LETYER

TO: Amendment Section
Division of Corporations

SUBJECT: HEAPDRUSH luc.

ame of corporation)
DOCUMENT NUMBER:__ PO 2000076 339

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:

AnGELA  Rogerraon
{Name of person)

HeapRusH  Inc,
(Name of firm/company)

ot SWKW NS poe # 203
(Address) .

ool | L 33320
{City/state and =p code)

For further information conceming this matter, pleasc call:

ANGELA  RaRERTSoN a¢ 4S54 3 625 6390 -

(Name of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 409 E. Gaines Street
Talighassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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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

FLORIDNA in order to change its registered office or registered agent, or both, in the State
of Florida. <
1. The name of the corporation; Heanruau  Inc, - *:’},%_‘4 oo
' N )
2. The principal office address:___ Gl W) ANST Ave # 30X f’? ’?:%’,%} 3
4
Sanmmen . Fv ARz , L e
) - . ) & "{;ﬁic.
3. The mailing address (if different):__ AS 4&Rav€E _ /%' ' %ﬂ:
@ 7
T - :‘@ ’é
2

4. Date of incorporation/qualification: Juty [S , 2002, Document number: _PO20000F L3239

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

O L. . Repertsomn
Wil S. Noam ave Buip # (10S
ALTAMONTE SPRINGS , FLL. 327300

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

Aaees, RogoeTson)
6l S 9Vt pue #HF 303

{F.00. Box or personal mailbox NOT acceptable)
Prantenon, FL 2332y

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 chaxégoe was authorized by resolution duly adopted 1?1 its board of directors or by an officer so
aut v mMOrporauon has been notified in writing of the change.

' [0 RoRERTS N - ECRETH
gna! 1 0 mﬁﬁammm:aﬂ?mcmm} A ea%ﬁﬁz_—%am%ﬂﬁrcgm s 4

I hereby accept the appointment as registered agent and agree fo act in this capacity,

I further agrée fo comply with the provisions of%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation oﬁiy }Uoszﬁon as
registered agent. Or, if this documént is being filed merely 1o reflect a change in the registered
ojf e gddress, I by confirm that the corporation has been notified in wrifing of this change.

1214 {02
ignatire of Regis Agenty VAN B )

If signing on behalf of an entity:

{Typed or Prnted Namey o {Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.0O. BOK 6327, TALLAHASSER, FL 32314



