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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ | P&vw:ﬁv-ov e Prodinctisns ) lne.

Name of Corporation

DOCUMENT NUMBER:_ POY00 05D 9 p
The enclosed Statement of Change of Registered Of‘ﬁée/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
i
. . \
Svsan & |€7 0 Faurvel |

Name of Contact Ferson

- Firm/Company
|22 N. Cowﬂra_c( A\KP/VLU& 3(40

Address
1:30\/V\+om Béadn, %33W

-.,-\\‘ T e -

City/state ana L1p Codé "

e

E-mail address: (to be used tor future annual report notitication)
Sl @ \/ AMNBO . By

For further information concerning this matter, please call:

Sysan WAashbuen a( 323 G5 -gqas

Name of Contact Person . Area Code & & Daytime "l'elephone 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.O0.Box 6327 . . ’ .. ,.Clifton Building
- Tallahassee, FL 32314~ " ""2661 Executive Center Circle

Tallahasse;e, FL 32301

CR2E(MS (8/05)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Strtutee thiv
siatemont of change is submitted for a corporation organized 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:_ ’F{/V\ jv"ﬁ e (P‘(‘D&Ux&h t?’V\S' ‘V\O

2. The principal office address:_ | 3-3 ﬁ ﬁg’g Mue, ﬁ 260
Bo\ln hm 3¢ A, ‘Pi/ 23 42L

3. The mailing address (if different):_ SAaume

4, Date of incorporation/qualification: _ S’_T(# / Joe Y4 _Document number: PO4oo0{iL 09 0

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Susan washbuwrn

?73’[ NE ot Covrt—
v A,m«(a(e,) FL 23305

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

(if changed):
. Svéan Riley 0' Faurredl
123 N cess Avemve, ¥360
EG’\/M(’—UY\ (3& ch, PL- 23 Lr%

P.O. Box NOT acceptable

50 1€ Wd 01 AON 81

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica

Sl{ﬁﬂg} Wﬁ\QL burn, Precident

3 AT P L G e

I hereby‘acZept the appoiniment as registered agent and agree to act in this capacity

I further agree to comply with the provisions of all statutes relative to the proper and comjolete performance
d[my uties, and I gm mihar with and accept the obligation of m posmon as registered agent. ‘Or, if this
o

cument is bemg filed merely to reflect a change in the registered dffice address, 1 hereby confirm that the
een notified in writing of this change.

v;) ”/ 0(/ qoio Lae

If signing on behalflf an entity:

SUsan ?{lf%j 0' Farredl

‘I yped or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) .



