['S945S

IHAIIRIN

) 900112891639

(Address)

(City/State/Zip/Phone #)

[} rekur ] war [] maw

SAAT--0I00E--022 w3k 00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

il

o

Special Instructions to Filing Officer:

40 NOISIAID
BANYL 31

S
*

I

| Hd4 023301082
o

1¥18 4

SHOHYUONOD

L0

Office Use Only




L COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: thzﬂ/ Eéc//%/ L

(Name of Corporation)

DOCUMENT NUMBER: PDZ OLZ,/ 37 45 S

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all corrcspondence concerning this matter to the follomng

Steves - I/, %: oy

(Name of Contact Person)

SH[{?I/\Z/J (y ]/#@%P/

(Firm/Company}
TO sE Olean E/‘/c/ (/ﬂ, #ldl
) {Address)
l/z;:z, Yo7y

For furthey information conc

Cleven G |kl om0 77

(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:

Amenéﬁent Section Amendment Section

Division of Corporations Division of Corporations

P, bun udds Cililoli DUl

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS, P.O. Box 6327, Tmmssma. FL 32314



