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COVER LETTER

TO:  Amendment Section _
Division of Corporations

SUBJECT: NUdVuS  INC -

(Name of corporation}

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

Please return all correspendence concerning this matter o the following:

PAvlL wAzLeTl

~{Rame of contact persony

NJURYOS  (NC

{(Firm/Company}
o7 ¢Rot o PACE
e © {Address)
caeBtATion , A IYIYT]
{Chty/stale and zip code)

For further information concerning this matfer, please call:

Pﬁ‘b‘l— HﬁZLEﬁ/ at ( Yo7 566 09'”}'

(Name of contact person) {Area code & daytime telephone number)

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

e e s,
[ ent decton endment Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassce, FL. 32399

CRIEQ45(6/04)



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, Florida Statutes, this
{

statement of change is submilted for a corporation orgemized 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: _ MOZ\/US [JC
llo7 CloTon PALE

| cCtefimenN L IY¥I 47T
3. The mailing address (it differenty,__ | {02 ClleTord  PALE
CELERLANS  #L  BYI\VL7

4. Date of incorparation/qualification: 1 / Y ,/ 9‘?‘ Docwmnent number;
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
118 CereBlhman)  AVE
cREBlansry A Z
A K L

2. The principal office address:

RichAes

6. The name and street address of the new registered agent (if changed) and /or registered office
— Tt
TEe e

(if changed):
WAz LevT | Paon
fiace
1[07 Cloior L
(P03, Bax NOT acceptable} )
CELERLATT- N L 37
The street address of its ;e%istereti office and the street address of the business office of its registered agent,
as changed will be rdentical.
Such chantge was authorized by resolution duly adopted by itg board of directors or by an officer so
ard, or the corporation has been notified in writing of the change.
pave. pzarr ( PAS f_aaﬂj

authorized by the

OF Lyped Damnts 36d Hie

IZRRTE G U7 afn 4 o
ent and agree o act in this capacity,
)7 m;lere petgmz;am_e
r, if this

{ hereby accept the appoiniment as registered o ,
1 jurthér agree to comply with the provisions oj%il statytes relative to the proper and coi
duties, and I am familiar with and accept the obligation of I?' pasition as registered agent.
to reflect a change in the regisicred office address, T hereby confirm that the

grimy duites, an
ceiment is being file merec?/
in writing of this chonge.
jZ}m}04

corpo?rien has béen notifie

~ {Signature of Regmiered Agenty ) {Dfte}

If signing on behalf of an entity:

(Typed or Printed Namec}
» * # FILING FEE: $35.00 * » *

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



