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CORPORATION SERVICE CEMPANY"

ACCOUNT NO. : 072100000032
REFERENCE 157"7? 09351
AUTHORIZATION : dﬁﬂﬂ-— ﬂ
COST LIMIT : & 35.00
ORDER DATE : January 2L, 2005

ORDER TIME : 11:25 AM

CRDER NO. : 157779-005

CUSTOMER NO: 10393EiA

CUSTOMER: Thomas D. Sclafani, Esqg
Sclafani & Associates, P.A.

2888 East Oakland Park
Boulevard
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CHANGE OF AGENT

NAME : SCLAFANT & ASSOCIATES, P.A.

PLEASE RETURN THE FCLLOWING AS PROCOF OF FILING:

XX PLATIN STAMPED COPY

CONTACT PERSON: Joyce Markley -- EXT# 2930

EXAMINER:




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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
¥
statement of change is submitied for a corporation organized under the laws of the State of
o order to change its registered gffice or registered agend, or both, in the State of Florida.

i. The name of the corporation; S(\,\ Q% D ; - P‘BSOQJ"Q{{) SJ_P ,{:\,
2. The principal ofTice address: () C
ol Q;JQ]PFQ\_(;\?_,T‘T_(,{143350® -

3. The mailing address (if different);

4. Date of incorporation/qualification: ‘ / E/ &E[E}{a Docmment munber: l g j :5 DOO 00 z zt & ]

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

Co
[ 0] He s Stiro

[ [
_Tallohassee, FC 32201 2%
- %’,:37

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

Thomos D. &XQ‘%U\,; ‘ %ﬁ =
] 0 CRaslevord 7

(P.O. Box NOT acceptable)

F, Lavdrds b FT 33306

The street address of its ,reg]isiercd office and the street address of the husiness office of its repistered agent,
as changed will be identicdl.

Such change was authorized by resolution duly adopted by ils board of directots or by an officer so
authorizg thedpard, or the corp})_ratlon has been notified in writing of the change.

D. >elenl

gnature of an gIficer or direClory rinted of iyped nanie and tific

I hereby accept the appointinent ax registered agent and agree fo act in this capacity,

I furtheér agree o comply with the provisions of ali statules relative io the proper and coméﬂcre performance

gf my duties, and [ am familiqr vwith and accept the obligation of my position as registered agent. Or, if this
octment is bem§ filed merely to reflect a change in the regisiered office address.T hereby confirm that the

corporaticn has 5 notw @ this change.
e sl x
W < // /j /05 {Daie) ’ oo

1 T Signature of Toistered Agent)

if signing on behal{ of an entity:

{Typed or Printed Name) T - _ -

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
Mait TO: DIVISION OF CORPORATIONS, P.0O, BOXx 6327, TALLAHASSEE, FL 32314



