A s P O ‘ ? gnﬁ:az 7&;3 e
Flgtida“Pey 5& Z
Divigion of Carporanons

Public Access System

0g-t2-2008

e
¥

Electronic Filing Cover Sheet

Note: Please priut this page and use it as a cover sheet, Type the fax a‘udit tunmher (shown
below) on the op and botfom of all pages of the document,

(((HH06000226532 3)))

N AR TR RV

Nuote: DO NOT hit the REFRESH/RELOAD button on your browser from this page: Doing so
will generate another cover shcet

JES—

To:

Divieion of Corporations

—_
o
[
Ze 9 .
Pay Numbex : {850)203-0380 'I;?.Z ] T
™o -
Account Names : STEVEN R. EUTNER, P.A. e - m
Account Numbmr @ IZ60100001890 r"lr;:% -
Phone s (407)544-1104 M s I
Fax Number : {407)629-00390 D=
D>, &5
= e
[ i an .
P

REGISTERED AGENT CHANGE

U & 8 SHIPPING, INC.
. emﬁt:ate Df Status
8 < -
Q &5 'f; B
i o
e T SO
- - =
iy v :_:;-
i~ — =
e ) ":-
Elech'eéa E ling Menu

Corporate Filing Menu

pe-ffefile sunbiz.org/seriptsfefilcove.exe V7

"9/12£2006

e



4375200098 T-432 P.GO2/00F F"liif

79-12-2005  04:30em Eron-GILOEN PA KUTNER PA oo
4378708089 RS Pt

. '

STATEMENT OF CHANGE OF REGISTERED OFHICE DR REGISTERED SGENT OR BOTH

Purswar 1o the provisons of sections §07.0502, 617.0302, 437, 1508, or §17.2508, Flosida Stwsutss, thts
Xziement of chonge B submined for a coxXperation orgamzad i e kows of the Siore of, Florida
1 order to chonge e regtsiered aiftoe oF registered aprn, or both, i the Stare of Riorida,

1, The newme of thic corporntion; U & 8 Shipping, Ins. -
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