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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TTBOSS | Inl..

(Name of corporation)

DOCUMENT NUMBER: £ @ 4 Mﬁﬁ 599/ 4

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

Please return all correspondence concerning this matter to the following:

Qnsfagce “Troeine

(Name of contact person)

(Firm/Company)

JER 3 f%w.nﬁa’dc, Stree

JHress)

(Whistty Chasel Fr. BSY3

ACity/state and zip code)

For further information concerning this matter, please call:

Copstanee ~Trotivo a( P13 3 907 6543
(Name of contact person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E043(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 submitted for a corporation organized under the laws of the State of Floa Ao
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: —F Boss " Ine.

2475 £ MeMyllye, Boort Lol
Cleerwater, Fr._3376 )

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification:

4|70t pocumentmumver: _ P8 Y GIBY 599) ¢f
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Robert [ Shear, Esquire

) To R
K650 Melnmpic ks drides - Suife /3@% - -1
_—rt o o
Clearwefer F2 33759 TE o T
Bl T e
6. The name and street address of the new registered agent (if changed) and /or registered office T _, § %%
(if changed); ;'::i_,,. "—:"; Ej

Massimiliano _Beseano o=

12033 Tuscane Bauy Drve -Gt 30/
(P.O. Box NOTaE?'Lable) J

Tdmpa  FL 233626
The street addregs of its re

as changed will be identic

%istered office and the street address of the business office of its registered agent,
at.

Such change was authorized by resolution duly adopted
authorize

Etgy its board of directors or by an officer so
y the board, or theé corporation ha§ been notifie

d it writing of the change.
ignature pin

‘Or director)

Mass m: /[dgb :%’“4‘9? Tnital Dreche ¢/
riited or typed name and title

{ hereby accept the appointment as registered agent and agree 1o act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and co
gf my duries, and [ am familigr with and accept the obligation of
ociment is being file mere{?'_
corporation has bée i

mfflere performance
z?[v position as registere a
! to reflect a change in the registere
tified in writing of this change.

agent. Or, if this
office address, T hereby confirm that the

S A 8/19/04
(Signature ob’l{églitered Agent} "

If signing on behalf of an entity:

(Data}

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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




