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COVER LETTER -
TO: Amendment Section
Division of Corporations
SUBJECT: Sfliin’s  pesuty Gugviies
('N ame of corporatioh)

DOCUMENT NUMBER; ___ ¥ O3 0000 [L 22§ )
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:

(Name of con l:person)

Shew9's  Peptt LHulbldes

{(Firm/Company)  *

L{f—}i Py 4'2%’
T o [Address)

migmt, vl 233E
- {City/state and zip code)

For further information concerning this matter, please call:

C oty Enpaweho  a( 20% 3 235-N(%4

(Name of contact person) (Arxea code & daytime telephone number)

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

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

CR2ED45(6/04)
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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

in order to chamge its registered office or registered agent, or both, in the State of Flovida
1. The name of the corporation: =s4ettn’s Ltnad~y SoepPPiies
2. The principal office address:

FREO AU 2B ad il FL 3322

3. The mailing address (if different):

Y4E( v A i EL 25138

4. Date of incorporation/qualification:

02-10-0%  Document number: Qo3 voootlhb?2¥
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

L1ebiew S/7Luvel
24 oo

,7£ Er- e s . [

149'7&9 feay L 3302/ S o
6. The name and street address of the new registered agent (if changed) and /or registered office g",.ﬁ = { %
(if changed): = = r-
o —
(o toh_E92 aeepbo gz o m
Y831 pw 90 ed | B L, O
(P.O. Box NOT dcteptable) 5#;1 ;ﬂ
- 1 o ot
VaadWina] H 33/3%& ] T
The street addzess of its re, 5xstered office and the street address of the business office of its registered agent,
as changed will be identic
Such change w, authonzed by resolution dui
authotize

Iy adopted }fy
¢ board, or the corporation has been notifie

its board of directors or by an officer so

d in writing of the change.

.

I her by accept ih appomz‘ment as registered g,
Jurth er agree t0 comply with the

ent and agree to act in this capacity,

rovisions oj% I statutes relatzve to the proper arnd coméﬁete perfomzazzce
df my duties, and I am fmiligr with and accept the obligation of my posrizon as registere,

cument is bein g filedim: dV to reflect a change in the registered office
corporation has in writing of thiy change.

CEN O,

agent, Or, if this
address, T hereby conf rm that the
LD - _-02-0F
Fatlrf oF Re ) ' (Date)
If signing on behalf of an entity

EAN0Y a0 HteDo
{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

B T - . "

MAKzE CI-IECKS PAYABLE TO FLORIDA DEPARTIVLE.NT GF STATE



