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TRANSMITTAL LETTER

" TO: Amendment Section _ . B}
Division of Corporations

SUBJECT: ,< N SSTE E NTERFPRISE S ) L .

(Name of corporation)

DOCUMENT NUMBER:_{ O 3 0 0 O | 4943193

The enclesed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concer ning this matier to ibe foilowing:

Rarrd Ko &

(Name of person)

Kassig ENT%;e.Pg:!ES Tr/cC.
ame of firm/company

16 S, Feperpl WicHwar
{Address)

STUBRT., L 34994

~ (City/state and zip code)

For further information concerning this matter, please call:

Rared KpacssiE 172 7812127

{IName of person) {Area code & dayiime 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 . 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FdR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flor ida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Lor\0A in arder
to change its registered office or registered agent, ov both, in the State of Florida.

1. The name of the corporation: l< ASSIE ErnTeaPRISES 4 If‘/f— .

2. The principal officeaddress:___ 8 16 .S, f fonepent HitgH watl
STUART FioRriop 34414

3, The mailing address (if different):

4. Date of incorporation/qualification: | 2. | 1] 2043 Document number: F Q200014 13 CLB

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

RacPH Kap<i e

3420 5. Ocgpr BLUD. UpIT jOU
Hicuiawp Beac [ 334%7

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

. o
(if changed): ‘/7;"%\} S.;’ ~<\
B e 2
' ﬁ‘%, 2 \{‘(\
8¢ S. Feperal. HilaH WAt 5 Y5
{P.Q. Box or personal mailbox NOT acceptable) c_f‘?q f{’p
STusrT |, FLORIDS 3411435
L ,/97 (oa

A
The strect address of its registered office and the street address of the business office of ifs registered agemﬁ?

changed will be identical.

as authort _e"d by resolution duly adopted by its board of directors or by an officer so authorized by
e corporation has been notified in writing of the change. :
4

Such chang
the board,

LPH K FcTo R

~ (signallré ol an officer or direcior) Tinled of typed name Ao htie

I herlby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all stat utes relative to the proper and complete per;fonnance af my
uties, an§ I ayf familiar with apd accep! the obligation of my position as regisfered agert. OF, if this document is

being filed mgi WV confirm that the corporation has

t a change in the regisiered office uddress, [ here
of this change.

LY

Mpaptr |8 20044

L [/ (Signature of Registered Agent) (Date) /

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity) ‘

< * * * FILING FEE: $35.00 * * *

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



