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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: SUPPLEMENT AUTHORITY, INC.

{Name of corporation)

DOCUMENT NUMBER;_P03600080655

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for ﬁﬁng.

Please return alf correspondence concerning this matter to the following:

JEFF BEAUREFARD
{Name of person)

SUPPLEMENT AUTHORITY, INC.

{IName of Irm/company)

8966 SW 53ND PLACE
{Aadress)

COOPER CITY FL 33328

{{aty/state and zip code)

For further information concerning this matter, please call:

JEFF BEAUREFARD at (954 y 434-7358

{Name of person} ' - o * {Area code & dayhime telephone number)

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

Mailing Address: Street Address;
Amenaﬁem Section Amendment Section

Divigion of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sueet
Tallahassee, FL 32314 TFallahassee, FL 32399

CRIEQ45(09/03}



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

Purswant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this statement of
change is submitted for a corporation organized 1nder the laws of the State of _FLORIDA in arder
to change its registered office or registeved agent, or both, in the State of Florida.

1. The name of the corpora{ion; SUPPLEMENT P\UTHORETY, INC..
2. The principal office address; 8966 SW 52ND PL, COOPER GITY FL 33328

3. The mailing address (if different);

4, Date of incorporation/qualification: 07-22-03 Document number: _P03000080655

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

eeeoguntione_SONAIA_LUPIN
s saor. D110 SW. Sleh PIOLE_

- L

—- =

%
COOPER CITY, FL 33328 2 mo™Ty

- e B

6. The name and street address of the new registered agent (if changed) and /or registered office %f’g = |
if changed): M

(if changed) g M
JEFF BEAUREGARD e O

EEl

8966 SW 52ND PL D W

(PO, Box or parsonal mailbox NOT acceptable)

COOPER CITY, FL 33328

The stroet address of its registered 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 authorized by
the hoard, or the corporaion has been notified in writimg 6f the change,
VoA l

treo? 2h 0Itieer of Qitectar) Ti or TAMC an c

-

I heveby accept the appointment as registered agent and agree 1o act in this capacity,
{ further agree 10 r:o;_ﬂip!y with fkfiprm’zsmns oj‘%iz’ statutes refative fo the proper arig complete performance of my
uties, { am familidr with and accept the ob[i;ganon of my position qs' registered agent. Gr, if this documént is
ered office address, I hereby confirai that the corporation has

being filed merely to reflect a change in the regis

been notified in writing of this chavige.

2lazloy
T T Datey
If signing on behalf of an entity:
(Typed or Printed Name) ©  {Capicity)

* %% FILING FEE: $35.0¢ * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.QO. BOX 6327, TALLAHASSEE, FL 32314



