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COVER LETTER
TO: Amcondment Section

Division of Corporations

SUBJECT: Bioomers4t.com Inc.

{(Name of Corporation)

DOCUMENT NUMBER:_P03000154142

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

Please return all correspendence conceming this matter to the following;

James K. Duerr, CPA
(Name ot Contact Pcrson)

Smail Business Rasources USA, Inc... . ... .
N (Fim/Company)

773 S. Kirkman Rd., Ste,118 .
) T o . N ' (A?dress) ..

Qriando, FL 32811

(C\_ty;’Sﬁtf:_ and Zip chfe)
For further information concerning this matter, please calt; ' 7

{Aren Code & Daytime Telephone Number)

Enclosed is p $35.00 check made payable to the Department of State,

Mailing Address: Strest Address:
mneuﬁment Section Amendment Section
Division of Corporations Division of Cosporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Ceuter Circle

Tallahassee, FL 32301

CR2EN4S5 (8/05)

FBx geor st Moz 000]53%86 32

RETTRE T
James K. Duerr, CPA at ( 407 208-4646 oo
{Name of Contact Person) (-A—“'C"a")
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STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGLS

TERED AGENT OR BOTH
FOR CORPOR.ATIGNS
Pursuoni to the provisions of sections 607.0502, 617.0302, 607.1508, or w61
i 1 of b

z 3
g L

A 7.2 FO& Florida Statwes, this
wed for a corporation orgonized under the laws :i

[tha Stare of _Flotida
in arder to change ils registared offfce or regisrerad agons, or both

, inlthe Stafe of Flovide,
1. The name of the corporation: B/00MERIY.COM bii

2 memc{m] oface address: 1748 Sliver Star Rd,, Ste, 200 Ocoee Fl 34761

3, The nsiling address (if diffenent):

4, Date of imurp_w:ﬂiunhunliﬁcmiun: 12/19/2003

Document s

hocc: POANO0154142
5. The vame and sirect address of the curent regisered asent and registered o
Florida Dieparrment of State:

on filz with the
Srnall Business Resourcas, Ine
773 S. Kirkman Rd., Ste.118 B ©
g “etean
Or!ando FL 32511 T e !
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{if chanped): ?;,13 = mu 4
Smazll Business Resourt:es USA, lnc:.' _ : “ xg % O i ‘L
R 773 8. KirkmanRd., Ste118 1 - % = R,
.0, Bewx, KOT moseptbris) -:_EE -
‘ Ortando, FL 32811 , Sm 5
. . d —
' ns ¥ da{l‘:hcgseq its mﬁunm oﬂ:‘tceandtha strect 2

of the busihess office of its registered ageny, | (- ST

tors or by an officer 50
ofjthe !nng?

. Lisa P. Rosoritlerg . L ' Ve e ey

pon ¥ 3 ol b7 oF DN s ll“ﬂ“ AT —.. -
g R Jime D onrmm oo s g e
Gecapl P o, mmmcna.r regisicrod ogent ond aarxbr! : il . £

r,,m gg_:’.; 'ﬁ 'bmqﬂg:i! .r:‘;’;m;; tve (o the pcraﬂd ‘Jm: performame
is fa i ' 3&‘» 1 .rA mo? o

(0 refloct o e in the i
comwauon in \% 58

if thix ’
re..f.r, archy confiym that the

If signing on behalf of an entity:

Jamas K. Duarr. CPA
Wmﬁnd Nammc)

=~ * FILING FEE: $35.00 v~ =

MAXE CHECKS PAYABLE TO FLO) DEPAR OF STATE
MALL T0: DIVISION OF CORPORATIONS, P 8’ %o:r 6327, lﬁlgamssaa FL232314
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