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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \»Ja*\'\’ \A/{s;e.f C.or'i; - -
{Name'of corporation)

DOCUMENT NUMBER: YOOROO QOO 184%

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:

L4
;::%ame of person)
{(Name of ﬁé;company) ‘

) e N

(Address)

!fil&gaxu EIQ&:},dQ ;55(}]5

(City/state and zip code)

For further information concerning this matter, please cali:

at(%Q& } SQEI _lﬁ_&CP_‘
{IName of person} Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable o the Department of State.

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

CRIEG45(07/02)



FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State
January 28, 2003 '

RICHARD CARABOTTA
WATT WISER CORP.
6723 BROOKLINE DRIVE
MIAMI, FL 33015

SUBJECT: WATT WISER CORP.
Ref. Number: PO3000000188

We have received your document for WATT WISER CORP. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correchon(s)

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please retum your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, p!ease call
(850) 245-6869.

Teresa Brown

Document Specialist Letter Number: 503A00005197
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

-
.

Pursuant fo the provisions of sections 607.0302, 617,0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submiited for a corporation organized under the laws of the State of

For Yo ®: in order to change its registered affice or registered agent, or both, in the State
of Florida.

1. The name of the corporation: \)J r:a“t‘f \J\) v o258 (CaC T;).

2. The principal office address: o la % i '}g_'(fmg_hgg £, s DALY I it
Miceni, FL Z2OVS

3. The mailing address (if different): ~

—~

4, Date of incorporation/qualification: 127[3_(:2/_@;_ Document number: POIONCQOONOIOR

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

15122 Paock e Dovae %

. ) T L
Miomn . Fl. =2=2015 FEOVL A o ¢
LT A «
6. The name and street address of the new registered agent (if changed) and /or registered o’fﬁ{;” (iff* @
changed): - =g Lf}\
Richard Carabolia, 2%, &
. e

(o122 YBsork hye, Devo-e. ¥
0. Box of persond] masdtox N aciplabie;

Moo FL z=ons

The street address of its rq%isteyed office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authogjzed by the board, or the corporation has been notified in writing of the change.

EIEEN] an ¢l » chairnian or vicc chall of e buat ried O 3y anl it

I hereby accept the appoiniment as vegistered agent and agree to act in this capacity,

I further agree to comply with the provisions oj_’%‘!ﬂ statutes relative to the proper and complete
performance of wiy duti¢s, and [ ain familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filed merely to reflect a change in the registered
oﬁf:e address, I ke, by/yﬁﬁrm zh it cgrporation has been no?fea’ in writing of this change.

O3 L OR
/ot

If signing on behalf of an entity:

{Typed or Printed Namc) {Capacity)
* % %« RILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL 32314



