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TRANSMITTAL LETTER

A

TO: Amendment Section
Division of Corporations

SUBJECT: Pancacn Zoene, . Lwnwe.,
) {Name of corporation)

DOCUMENT NUMBER:__ PO R OOQ\ B 5594
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:

Linda 3. o, lr}\pn ‘ LPA

(Name of person}

Walde cPA A
{Name of firm/company)

Heono Noeth Fedeml Wighway - Swile 201 A
{Address) . {

Roce Raton  FL = IIUIN
{City/state and zip code)

For further information concerning this matter, please call:

Lindo I, Walden . ¢PA at{_of -~
(%fmglg 6? person) iA.rea code & gayttme teiephone number)

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

%ﬂcﬁ Address: Street Address:
endment Section Amendment Section
Division of Corporations ’ ' Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZEQ45(09/03}
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STATEMENT OF CHANGE OF REG!STE!‘ED Ogifr(l:g OR REGISTEREPR AGENT OR BOTH FOR
m 0 A.

Pursuant 1o the pravisions of seetions 607.0502, 617.0502, 687 1508, or 617.1508, Flovida Swarutey, thiz s.atement of

“change is submiticd for a corperarion orgunized under the laws of the Staze of __ ¥ lewcihen ___ _inorder
o change its regiviered office ar registered agen:, or borh, in the State of Flerida.

1. The name of the corparation: pa;ﬂccxrn Zone Toaa

2. The principal otfce addeess_"7 163 Galades Baad

gm/a Qn"‘ﬂuﬂL i, B3 Ly v
3. The mailing addreas (if difcrent):

—er—
L
4. Date of incorporation/qualification: Document number: & oy
5. The name and strect sddress of the ewment rep agcmmdmgiv.tcmdofﬁoemﬁ}cwigh//—; % (
FlnﬁdaDepanmcntomee: AR (g}
p.A B
Haonﬁln E! ||1 o E e
’ ——
— Ao =347 2

Feal
Bers Dalon  FL_ A3mtal g
6. The name and smeet 2ddress of the aew registered agant (if changed) and /or regiswered office
(if changed):

Beva Baten FlL__s3uas
The gtrzer sfidrcs of its registered office and the wveer addicss of the business office of ity registerac agent, a5

changed 1 be identical.
ha? was auth rd by jol du b e
nc ¢l 3 wa ) onzn.n y o] #ggzéﬁ . wn:fr{l.’g fxgt gard of directors or by an cfficer so ruthorized by

I3
-

DK & )
I hen'by accapt the ap, regisiered ggen: and agree to acl in this ¢
I furthé ee ) cnn}%rz wirth tha mvmam ?Ii Frgrud re!anvr o tha proper and mmpleg pt'jf
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fsxpmg on behalf & cmuy ]
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** * FILING FEE: $35.00 * > »

MAKE CHECKS PAYARLE TO FLORIOA DEPARTMENT OF §TATE
MATL TO: DIVISION OF CORPORATIONS, PO, BaX 6327, TALLATASSER, FL. 32314



