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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ > [DPgifla ,TNC - ~
7 (Namme of corporation)

DOCUMENT NUMBER: Podpoepsezia

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:

Mot Kotz

{Name ol contact person)

MOI?(({ ‘ F“A;ﬁén Ak }}4“{"?

fFirm’Company

625 AN Flaclor N 9% Elooc
' (Address]) )

tJest Pl Red., EL Z34ow
{Ciiy/statc’and zip code)

For further information concerning this matter, please call:

Bﬁu\f&r Scaditeo at (Sl ) @9 —ie 36

(Name of contact person) * " {Arca code & daytime telephone numboer)

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

Mailing Address: o Strect Address;
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallabhassee, FLL 32398

CR2EO45(06-04)

j



.. The Iv.;W Offices of
MOYLE
FLANIGAN
KA1Z
RAYMOND
&SHEEHAN
PA.

Via U.8. Mail

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:

Dear Sir or Madam:

Stopzilla, Inc.

QFFICE ADDRESS:
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH, FLORIDA 33401-4025

POST OFFICE DELIVERY:
PosT OFFICE BOX 3888
WEST PALM BEACH, FLORIDA 33402-3888

TELEPHONE (561) 659-7500
FACSIMILE (561) 659-1789

OTHER QFFICES:
TALLAHASSEE
WELLINGTON

WRITER'S DIRECT LINE:
(561) 822-0321

April 12, 2005

PETER L, BRETON
DANIEL DOORAKIAN
JouN R. EUBANKS, JR-
JouN F, FLAMIGAN
WiLLiaM H. HOLLIMON
MARTIN V. KATZ
JEssICA L. KocH

PAUL A, KRASKER
FRANCIS X, J. LYNCE
Jon C. MOYLE

Jon €. MOYLE, JR.

PAyL J. NICOLETT1
MARSHALL . OSOFSKY
MARK E, RAYMOND
THOMAS A. SHEFHAN, i
D1aNA K. SHUMANS
ANDREA M. SiLva
MarTA M. SUAREZ-MURIAS
WILTON L, WHITE

OF COUNSEL:

THOMAS A. HICKEY
VICKI GORDON KAUFMAN
RONALD WITKOWSKI

Enclosed please find Statement of Change of Registered Office or Registered Agent or Both
for Corporations for the above-referenced corporation, along with a firm check in the amount of
$35.00 in payment of the filing fee. Also enclosed is a copy for date stamping and return in the

enclosed prepaid envelope. Thank you for your attention to this matter.

/ejn
Enclosure

Very truly yours,

Enid J. Nalerify, Assistant to

Martin V. Katz, Esq.
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STA'I:EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

v
a

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this N
statement of change is submitted for a corporation organized under the laws of the State of Flocida
in order to change its registered office or registered agent, or both, in the State of Florida.

SToP zilla > e . _

1. The name of the corporation:

ah Fl 332 o

2. The principal office address:__} 04 Commmarce. Rnad 'Em_;l\n-{—tmjié

3. The mailing address (if different): — ——

4, Date of incorporation/qualification: _Q 3fz2/ ?—ooﬁ/ Docunient nummbet: b

5. The name and strect address of the current registered agent and registered office on file with the

Z(

Florida Department of State: v o
TR . o
Lioadie H. Thovas W, PHD 2 =

— PO

ltorm 2 Vsinn b[:rua o ) 2:-: — :ﬂ

?ﬁfh_RU-cL\ f‘;c:cwfms,, = 3%%[{8 o "_;"m_c:x_ = g
—n
6. The name and street address of the new registered agent (if changed) and /or registered office ;%;; &
i, N
FaiT &Y

(if changed):
_ﬁY\ﬁr-l't‘A \Cl wtz e —_— .. -
025 Alocll, Flaghe br qi% Floor .

(P.0. Bux NOT agceptabic)
u_c?:ﬁ_.-_l—_(palm ‘Be.wl\; FL 32407

The street address of its ;eglistcred office and the strect address of the business office of its registered agent,
a d will be identical. ] 7
tiont duly adopted by its board of directors or by an officer so

ration hai been notified in writing of the change.

YNontel Scedobo . CEO

{Printed or bypdd name anad tile]

was authorized by reso,

Such chang
the board, or the cor

authgrize

dm oftieer oF diggetor}y W}
L hereby uccept the appointment as registered agent and agree to act in this capacity, .
{ further agree to comply with the provisions of all stgtutes refative to the proper and complete performynce
of my dutics, and I gm familior with and accept the obligation of my position us registered agent. 'O, if this
werment is being filed mercly to reflect u change in the regisiered office address, | hereby confirm that the

corporation hus been notifie thiy change.
VéA

i (Date)

If signing on behalf of an entity:

(Typed ur Printed Nane)

* & ¥ FILING FEE: $35.00 # * *

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



