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|
} - COVER LETTER

| TO: Amendment Section
Division of Corporations

SUBJECT: BYOU)CLV d 0,0,Uum'u Lﬁﬂ?)\nﬂq @OU@DW\QX\T 1nQ.

(Name of Corporation)

DOCUMENT NUMBER: ‘PO 20000231

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:

O ore Poroyrte
“Broward ouaty Leosings Eguiprenty Tne

2003 %@499‘3 Strpet

(Address)

Davu Fl 55530

! (City/State and Zip Code)

For further information concerning this matter, please call:

Qantorie Horowdz 2004 ) 444-4609
{Name of Contact 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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, thi
statement of change Is submitted for a corporation organized under the laws of the State of

Fori
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: ?)l’owar d Q,O Ltﬂﬂj LQQS' N Q Q'l'€0 WMLI_QO .
2. The principal office address: 227905 00 4 2 Boniy X R
Daviy , Fl 323
3. The mailing address (if differenty, | DO SW 420l it

Lavu Fi 3333(>
4. Date of incorporation/qualificaion: % - 1l ‘O3 Document mmber: POB OO0 T |

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

| Yorowtz, Rlan
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o X
_ nE I3
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12003 S0 4292 Spct vE 5 E
- AN
Dovu  Fl 32230 ng F
o @
6. The name and street address of the new registered agent (if changed) and /or registered office, %’a wn
(if changed): S gm @
fnnfMacie Horow e
ad
12002 DWW 4202 T

) {P.0. Box NOT acceptabie)
Dovu Fi 283330
reet address of its re

as chanped will be identica

glistered office and the street address of the business office of its registered agent,

solytiofy/duly adopted by its board of directors or by an officer so
rporatioh has been notified in writing o

f the change.

(naMgrie Horowite ;ﬁea|den1'
n or name and utle

accept the appointment as registereg/ggent and agree to act in this capacity,

I further ygree to comply with the y

of niy duttes, an

th the })rovision of all statutes relative to the proper and co
d I am familigr with and acgep the obligation of m
ogitment g filed meraly to rieflect a
cofpora een

mflere performance
) position as registered agent. Or, if this
] [ hange in the registered office address, I hereby confirm 1

dgd in wiriting othzl hange.

\/ (Sigmaurebf Registered

hat the
If signing on behaif of an entity:

2403

(Date)

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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COVER LETTER

TO: Amendment Section
Division of Corporations

sursecT: BOXES AND ARROWS, INC.
(Name of Corporation)

DOCUMENT NUMBER:_P97000028775

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:

HEATHER PATRICK

{Name of Contact Person)

INCORP SERVICES, INC.
{Firm/Company)

3155 East Patrick Lane - Suite 1
(Address)

LAS VEGAS, NV. 89120
(City/State and Zip Code)

For further information concerning this matter, please call:

HEATHER PATRICK at( 702 y 866-2500
(Name of Contact 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)



STATEMENT OF CHANGE OF RE

-

- Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statiites, this’
b statement of change is submitted for a corporation organized under the laws of the State of _Florida

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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

1. The name of the corporation. BOXES AND ARROWS, INC.

2. The principal office address; 30 MEDFORD DRIVE

PALM COAST FL 32137-2504

3. The mailing address {if different):

4. Date of incorporation/qualification: 03/27/1997

Document number;_ P97000028775

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

DOZIER, WILENE D

| R

/ L E

140 EAST BAY STREET == %

JACKSONVILLE FL 32217 .

5 =

6. The name and street address of the new registered agent (if changed) and /or registered office g”.: 2

(if changed): K §§ t
INCORP SERVICES, INC. >

17888 67th Court North
(P.0. Box NOT acceptable)
Loxahatchee, FL. 33470
The street address of its

registered office and the street address of the business office of its registered agent,
as changed will be idcnticzgl. ' g &

Such change was authorized by resolution duly adopted by its board of direct b fficer so
th 'ed%)ythcboard,orthy on duly adopted by its board of directors or by an o

% € corporation has been notified in writing of the change.
ZeR 2 Lo aT

Frank R. Swest, Director
18na alTicer or direclor,

] (Printcd or typed name and ode) -
I hereby accept the appointment as registered
1 further agree to comp /

7 agent and agree to act in this capacity,
[y with the provisions of%
of my duties, and | ai J&V I

it ] /1 statutes relative to the proper and comilete performance
S, an miligr with and accept the obligation of rtp?/ position as re%tstere
ocument is being filed mere Jv to reflect a change in the registere
corporation has béen notifie
)

] agent. Or, if this
{ office address, T here
in writing of this change.

by confirm that the
)
B Ll 03/16/2007
ignature of Registered etlt))

(Date)
If signinig on behalf of an entity:

INCORP SERVICES, INC.

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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