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COVER LETTER

TO: Amendment Section
Bivision of Carporations

SUBJECT: i A\uwmm 745%1!04’(“5 II’WC

{(MName of corporation)

DOCUMENTNUMBER: po L} OOO t %q {O qo

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

Please return 2l correspondence concerning this matter to the following:

Mark 5. Brooker

{IName of contact person)

/A\tummum A’lﬁCOOLJTC‘S Tre .

{Firm/Company)

29| s¢ 2nd Avenue

{Address)

BOUmLDn Reach, & 33u35

(City/state and zip bodc)

For further information conceming this matter, please call:

Mch S Prooker . Bl , 282~ 144 |

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

Enclosed is 2 §3 S.UO check made payable to the Department of State.

Mailing Address: Street Address:
- Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O.Box 6327 409 E. Gaines Strest

Tallahassee, FL 32314 Tallahassee, FL. 32359

CR2EC45(6/04})



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of . f:j ol 6(
in order 16 change its registered office or registered agent, or both, in the State of Florida.

1. The name of ﬂ:ejcorporaﬁon: 14 ) U m Jf’"}{l /’}’) /4 SSOC f CUL(’S

o —’ch :
2. The principal office address: 9221 SE Qﬂd A* V@f’)UG/

Boynton Beach, fi. 33435

3. The mailing address (if different) SCLME.

4, Date of incorporétionfqua[iﬁcaﬁon: q ) 27 ! 0 L’ Document number: ‘P 0 H 000 {5 H {Pq O

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

Mark 5. Drooker

T o

1Ql NW B2rd Sireet g T

Pompare Brach, . 320kY 7 &

6. The name and street address of the new registered agent (if changed) and /or registered office :g‘ ‘ED g
(if changed): . - oy W
Mark S Buoker s 2

221 SE o2nd Avenue

{2.0. Box NOT acceptable}

[609 nton Beach, 1 33u35

The street addpess Qt" its ,re%istered office and the street address of the business office oifs repistered agent,
as changed will be identical.

Such Qhar&gsc was authorized by reselution duly adopted by its board of directers or by an officer so
authorjzed by th ed, or the corporation has been notified in writing of the change.

_ Mark 3. Grooker

TG OF Lyped name and Lide)
Lhereby accept the appointment as registered

agent and agree to act in this capaciby,
I furthér agree to corply with the {Jrovisions afglf statutes relative to the praper and comaplete performance
gf my duries, and I.am familigr with gnd accept the obli
ocume;;{ is being file

-obligation of my position as registered agent, Or, if this
erely fo reflect a change in the regasrerecf‘ affice address, 1 hereby confirm that the

led in writing of this change.
|2 { (2o

{Date) o

1gnature of an officer or diTecion)

If signing on behalf of an‘entity:

{Typed 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



