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Division of Corporations

February 9, 2006

RETURN BALANCE INC,
2220 N. FEDERAL HWY.
BOCA RATON, FL 33431

SUBJECT: RETURN BALANCE INC.
Ref. Number: P0O4000013342

We have received your document for RETURN BALANCE INC. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The fee to file your document is $35.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 106 A00009615

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




STATEM‘EZNT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR_?OR‘PORATIONS

x e

PR 2 ;*Sganr to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _{~— lorid
in order to change iis registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: G\)é_’l'dﬂ'\l ﬁmjﬂr\]ceﬁ Ao .

s
2. The principal office address: JQ.QO /\J. /:56/6’/7--"\' [ HU)H

Lacn (-Rm"‘\ﬁn-{,. 23927
3. The mailing address (if different): 5N E—~

4, Date of incorporation/qualification:

'// 2 / 22504 Document number; PQL\ QOOTU/VRRY D
Florida Department of State:

5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office :’E‘,_ T e
(if changed): ;irp"" W A
/V/V/Ueﬁ'e, po festern) o=
HA2A0 N. fedepal Ay =% -~
(P.O. Box NOT acceptable) / - n
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Laca Ratons, FL 23431

The street address of its re

as changed will be identical.

Such chan

authorize

%istered office and the street address of the business office of its registered agent,
dgg was authorized b

y resolution duly adopted by its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the change’
1 hereby

/w:w‘e #g guo feste A % EfésaJennL
rinted ar Sd name and uatle
2 accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the iprov:szons of all statutes relative to the proper and co
coif my duties, and I am familigr with and accept the obligation
ocument is bemg
corporation, has béen no

: f miiete performance
. 7 of rgrv DPosition as registere
Sfiled merely to reflect a change in the registered office address,
tified in writing of this Change.

agent. ‘Or, if this
hereby c%mﬁnn t‘fza{z‘he
(Signature ofRegistered Agent) - F (Datcfli
If signing on behalf of an entity:
(Typed or Printed Name)

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




