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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

WNWSR MARKETING, Fnc .

~ {Name of corporation}

SUBJECT:

DOCUMENT NUMBER:__ £ 03 000 1 2766 (
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:

Bl WATANARE

{Name of person)

WSE MARKETING , Thc.

{Name of firm/company)

3530 AST pvenve Nowrtw, 4+ 104

{Address)

ST PCTERRR Ve-Gy, BL 327H3

(City/staic and zip code)

For further information concerning this matter, please call:

Bl WATANABE (123 A5A- G234
’”' (Area code & daytime telephone number)

(Name of person)

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

Street Aﬁ_ﬂr%s:
Amendment Section
orations

Maijlin ress: .
Amendment Section
Division of Corporations Division of Co
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399
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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 FLo®y DA in order
to change its registered office or registered agens, or both, in the State of Florida.

I. The name of the corporation: (WEB MARKETING; TTric. ~
2530 157 Avenoe Nogts, Suite 13,

2. The principal office address:
ST, PETEMRURE, P 333

3. The mailing address (if different); SAWE

4. Date of incorporation/qualification: N Ov. G?*%AD‘SDocmnem number: H ) 3 (8] 0] la 7 Eéé

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

Pea. PenT SPunan Tdwetracine JeE
Ofcicg : 3530 15" Aversve Noeth, Suyre 103,
ST PelersplRG, P B3IH2

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

{if changed):
NEW AGraaT: Bl WATANARE B
NEW offlec: 2530 15 pvanve Noerh, Surte (84,

(0.0. Box or persong] mailbox NOT acceptable)

ST. felaehuels, Ft 2313

The street address of its registered office and the strect address of the business office of its registered agent, as

changed will be 1dentical.
Such change was authorized by regolution duly adopied by its board of directors or by an officer so authorized by
iasAken notified in writing of the change.

the board, or the corporation
Qavnam BuarrhcdpeIee,
Primted Ormﬁrﬂm’—ﬁm& ¢ :(ﬁ

ent and agree to act in this capacity,

1 hereby accept the appoinn;:e%'eg{s{ered a :
rther agree to comply with the provisions of%ll statutes relative fo the proper ard complete performance of my
uties, and I am familiar with and accept the obligation of my position as regtsremd agent. Or, if this document is
being filed merely ro reflect a change in the registered office dddress, I hereby confirm that the corporation has

beer notified in writing of this change.

G 0 2] slo3 o

{Signatare of Repistered Agent)
If signing on behalf of an entity:
Bl Wataneba brestden
(Fyped or Printed Name) (Capacity}

* * % FILING FEE: $35.00 * * *

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

S5+ Hd S1a30¢60
a3

YOO TS T35S VYT
VI8 T T



