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. : TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: BT Singles, inc, _
(Name of torporation)

DOCUMENT NUMBER:__ PO 300001410 b

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:

Juue A <thiher

{(Name of person)

Cyent Snales Toe

(Npame of Hrm/company)
H435 (B Shreed
(Address)
St.Clouo, o 347069
(City/state and zip code)

For further information concerning this matter, please call:

at { 401 ) 301‘3380

Juue A Oy boox
ame of person)

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

{Area code & daytime telephone number)

Mailing Address: Street Address:
Amen&ﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . o . 409 E. Gaincs Sireet
Tallahassee, FL. 32314 Tallzhassee, FL. 32399

CR2E045{(09/03)
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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

te change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

A

_Event S

in order
nales  Inc
J 7

2. The principal office addmm:w_ﬁmm&ﬂnmum@_ﬁmﬁ“
@wm'y-.bi f 34794 o
3. The mailing address (if different): s

e S G

e baae

4. Date of incorporation/qualification: _inaﬁ_:m; Document number:

Florida Department of State:

Juue A Shiber

2220 £, Shlo ﬁm%mmqj
_ Kaummes AL 3474

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

6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): B <Zuw .
2 232
Juue A. Stiber | 2=
43S 13 St -
(P.0. Bor or personal mailbox NOT aceeptabic) - ?{g‘?wc
= B9
St -CLOL;D’ . 3413 | =2
T4 E r—
The street address of its registered office and the sireet address of the business office of its registered agent, as %31 -
changed wili be identical.
Such change was authotized by resolution duly adopted by its board of directors or by an officer so authorized b
the by % the corporation hgs Been nofified in wr%ting oF the change. Y Y
Juye 4. S BT
{Signature of an olilicer or direciury (Prnted or typed name and i
IizeiJ\J t the appointment as registered t and a tg act in thi v,
I )rt gccg;; to co‘z‘rgp()z fvit rhg rg‘{giis'io;i o?%?? sf:?utesgrrgat?ug to ?he B’r&‘?g’fﬁ%’ co mgzlete p?'{ormance of my
uties, and I am familiar with and accept the o!glizgration of my position as registered ageni. Or, if this document is
being filed merely to reflect a change in the registered office dddress, I hereby confirm that the corporation has
been fiofified in writing of this chatige.
o o e e o L H!§9103
J (Signature of Registered Agent) (Daie}y
If signing on behalf of an entity:
(Typed or Pn';;:(;’d MNamc) ) m ) e [C‘npsci:y)ﬁ - o
** % FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DiviSiON OF CORPORATIONS, P.O. BOX 5327, TALLAHASSEE, FL 32314



