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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Klowbs 3AT Lavnon » , Tnoc
(Name of corporation)”  *

DOCUMENT NUMBER:_ /20 400000 65 02 5~
The enclosed Statement of Change of Registered Qffice/Apgent and fee are submiited for filing.

Please return all correspondence concemning this matter to the following:

JESFRES> SR
“(Nanle of confact person)

Eloaos SIAT Lavedn >, Epre,
~ Furm/TCompany) 7

[COlY  Slawictt L¢& [3LvO
— (Address)

Bocgiartaw & 33979

{City/state and zip code)
For further information concerning this matter, please call;
TEPERE> g aisly ac 58/ 4 613 O35
(Name df coniact person) {Area code & daytime telephone number)

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

ﬁjﬁ%ﬁ Address: %nmt A:_idress;
endment aon ent Section

Division of Corporations Division of C tions
P.0O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassez, FL. 32399

CR2EQ45(6/04)



JAN Eﬂ 2002 1P:53 FROM:STEVE-SILUERMAN 9547238556
- -

" TD: 15618838982 P:ps12

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the pravisions of secrions SU7.0502, 617.0502, 6071508, ar 617, 5508, Floride SZat'u_:,tm, this
statement of change ix submitzed for a corporatior argoized under the lawy of the Srate of £~ / O
- in order to change its regrisrered office or vegistered agemy, or bolh, in the Stare of Florida

1. Thcnam::ofthcwrporanon_&,_oﬂ(ﬁ& Sker Mggﬁﬁ’ v , L
2. The principal office address:

LO0L % SPrwislt ESCe Bleg o 20 £

_ Btk Parpe FEL 3397 Y
3, The maijling address ¢if different);

4. Date of incorporation/qualification: é’éaz ol

Documeatmumber:_§ @ HOPLOp bSO 20~
5, The name and strect address of the current registered apent and registored office on file with the
Florida Department of State:

MBA] SERV/IES , Twe
S26 E. Phrx  [AvE

Ta/llANAssSEE  Fé 3230( B @
== T
6. The namse and street uddress of the new rogisicred agent (jf changed) and /or registered office.  =>2 2
{if changed): ;.; q ==
[ 3
TEFfnke _ YprisH 2 ohl
fo ., [Tl
g i L1 SaetB Do, F
{P.0.Box NOT scueplible) i;?: — @
CoCotrv I . Kressy >
.Té‘&?nnguf?ﬂfﬁi?" entie
h ch

L’wtcred office and the street address of the business ofTice of its registered agent,

ew ized by resolution duly adopied
nu Orize boa d? o thbey corporat?on 2 Boen

its board of dircctors or by an officer so
¢ been notified in writing of the change!

Gzt s | TS AL
el el CCT nf QIRGCIGT,
i fu urlflm pabs

TRV it 19 Tvad TRAttis are TILE]

ept the appoiniment us registercd azent and agree 1o act in this capacily,

mr“mc to comply with the provisions o a}I ,uafu:e.s relutive o the proper and co

r» mmy dhuties, and J am mﬂ!m- with gnd accept th
Dcamens Is em

mffete perj‘omarxce
¢ ahligation o mv prmt:rm ax »e

a'e mare a;, tor reflect o change in rkp reglsreved offic
corporation has Déen nonﬁ’ hun

tered agent. 0r, if this
Hice address, ngerebyconﬁrm thiit the
in witting of this &

gty
gnnture of Repisered Agent) - " 7 ey -

1£ tigning on behalf of an entity:

JEFReFY YLARIS )

{Typed or Printed Nﬂn{g)

*arPILING FEE: $35.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MaL. TO: DIVISION OF CORPORATIONS, P.O. Bux 6327, TALLAHASSFE, FL 3234



