OD200FA
“yeeozz | NN

W i ”i%‘f 900028007059

{(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] mai

(-B_usiness Entity Nama)
02/05/04--01043--002  #%35,00

(Document Number)

Certified Copies Certificates of Status
Z. o
. . - .- =

Special Instructions to Filing Officer: T
=~ 3 T
= W
A
w- Lo
rry= ]
Me. -D
S5 = Tl
o
oL @ T
2= =
O .

=S

Office Use Only

0

i
N



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, F; or:da Statufes this siatement of
chaiige is submitted for a corporation organized under the laws of the State of. in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ZU 15 G&EEE 7_‘/) é;‘Z‘;UGi
2. The principal office address: / / as) -
R M P00 FL 33064-5233
3. The mailing address G differenty___ O L 00 M Avsids L
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4, Date of mcorporahonfquahﬁcahonwDocument aumber: M

5. The name and strect address of the current registered agent and registered office on fle with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office g;:i oy g
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{P.0. Box or personal maitbex NOT acceptable)
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The street address of its regtstered office and the street address of the business office of its regisiered agent, as
changed will be identical,

Such change was authorized by resolution duly adopted by ltS board of directors or by an officer so authorized by
tiwe board, or the corporation has been notified in writing of the chan

iSlgn.a{urc of é oééscm’ or.auccmr; iS é oriyps.s name ﬂ.ﬂé LII;C;

1 hereby accept the appointment as registered agenr and agree o act in this capacity.
rrhér a ree to comply with the provisions of all starures re ative to the proper anid complete performance of my
uties, and I am fami ar with and accept tie obh?anon my position as registered agent. Or, if this a'oc:umem 3
being filed merely ro reflect a change int the registered office address, I kereby confirm that the corporation has
beern jc s change.
ignatury of Registerad Agent) : ate ¥ ' o
If signdhg on behalf of an entity:
(Typ'ed or Printed Name} . ) . (Capacity)- i

* * % FILING FEE: $35.00 % * *

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



