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' TRANSMITTAL LETTER

*TO: Amendment Section
Division of Corporations

suBecT: SERBOK CHEATIONS  [ANC.

{(Mame of corporation)

DOCUMENT NUMBER: ? 038000 %L606L

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Depogpn L. JoHnson)

(IName of person)
SELBoK CREATIONG  |NC. |
(Name of ﬁfrri/compan&)“ " =
3649 Me Kiprey Ave.
Address)

Poer Myers, FL _3399f

{City/state and zip code)

For further information conceming this matter, please call:

Desokhn L. JounNsen w239, 274 -020Y

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

Enclosed is a $35.00 check made payabie to 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

CR2EQ45(07/02)



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 statemeni of change is submitted for a carporation organized under the laws of the State of
Frofiph _ in order to change its registered office or registered agent, or both, in the State

of Florida, - _
’ Sekpox CReAT I ONS , [(Ne.

1. The name of the corporation:

2. The principal office address: ijij( Me Kf/\fi—é\‘! AVE . e T
Forr Mvwers, Fo 33%01 = .,

e

3. The mailing address (if different): L e % e

et

4. Date of incorporation/qualification: &T/ 7 ! D3, _ Document number: fo 030000 86606

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

Spiecer & uracra LA,
[8ho SW 22 5T 4t prook
Miami  FL __ 33(45 £ g
6. The name and sireet address of the new registered agent (if changed) and /or registerg_% Qfﬁcé;?if )
changed) DeBoRAR L. JoHNSoN o

3bwa Me Kidrey Ave. o3

.U Tox or personal matbox NOT acceprable] :D-?.::.‘ o1
Fokr MyeRs , Fr  323490( 57 @

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

Suchijc cﬁg was authorized by resolution duly adopted b ﬁy its board of directors or by an officer so
v the board,, orthe corporation has been notified in writing of the change.

a
Q%M v% %W DeBoRAN L Jopnison DIRECToK.
Tenatite oF ail oHICer, CIepman o vide Chalman of the board) Of [yped name

1 hereby accept the appointment as registered agent and agree to act in this capacity,
I ﬁlrther agree to comply wzt/z the provisions of%]l sratutes relatwe to the proper and complete

performance of my dutzes and I am f amzlzar u zt cm accept the obligation of my position as

regisiered agent. "Or, if this documént is being filed mere 10 reflect a change in the registered
offic ddress { hereby ;gf 7 that the corporatzon has een notified in writing of this change.
S gt . G)08)03 R

(Slguaim'e of Reglsterad Agent) { {Date)
If signing ont behalf of an entity:
TTyped o Brmiod Tome) ey -

% # & FILING FEE: $35.00 * * *

MAXE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
Division of CORPORATIONS, P.O. Box 6327, TaiLAHASSEE, FLL 32314



