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TRANSMITTAL LETTER

E

TO:  Amendment Section
Division of Corporations

;UBJECT: HQH’“ SD}WB‘Y}\S M&ﬂ@gﬁb

{Name of co@orat;on

DOCUMENT NUMBER:
The enc¢losed Statement of Change of Reg!stered Ofti celAgent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

et Wlliams

(Name of person)

Hair Soldhonsbu, Agasle

(Name of firm/compar()

Qo .My, Bd

(Address)
“Toree, T 233608
¥ (City/state and zip code)

For further information concerning this matter, please call:

ain Wiligme w82, 379-51s]

(MName of person) Area code & daytime telephone number)

Enclosed 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.O. Box 6327 404 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZE045(09/03)



}

) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pa_zrsuant 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 tlogrdte

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

1. The name of the corporation: Hﬁ { r ‘éOI UCP]MJQA: /Um # :
2. The principal office address: J QO 9\ w m . I———f (Z $ @ U

e. A0
A7
“Ompa, Fv 23007

3. The mailing address (if different):

_in

BUB Rucr Monf Wy,
Temple. Texwaer, FL~ 33037
4. Date of incorporationfquaiiﬁcatien:r ﬁ;/ 93/ 03

Florida Department of State:

Document number: ﬁ l ) 30000546 2¢

- M@YL_Q_ __q’z*ﬁdﬂ_d@,,;[_[,
_ ?” g ?\\F@C’MW wﬁli;

_ Temple Tetrace FL F%37
(if changed):

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

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

Tw 2
T2 = N
: T 72 —
Edith E Williams 2L m
=
{P.0. Box or pessonal maifbox NOT acceptable) = i:_J_

ampa, FL 33608
changed will be identical.

st
The street address of its registered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution du

by the board, or the corporation has been noti

.Ig

adopted by its board of directors or by an officer so authorized
ed in writing of the change.

! jf_fer?by accept the appoinrmeng as registered Zzg
my duties, and I am familiar with and accept
document is bein

iémﬁ or rypcg naéc and Ezgc; ’
corporation has bégn potifie

; ent and agree to act in this capacity,
urther agree to comply with the prgwszons g ae’fﬁf‘mures relative to the proper and complete performance of
e obli
iled mereér}’ to reflect a cha
£

; gatz‘on of my position as registered agent, O, if this
ange in the registered office address, I hereby confirm that the
in writing of this change.
{Signaturc o

cgistered Agent) § T {Daer -
If signing on behalf of an entity:
{Typed o7 Primed Mame) -

4 Y

- (Capacity)

* & * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. PO Box 6377 TAr I ATIASSER FI 22314



