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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HOJ mon o Heal tin Troducts —nc

(Name of corporation)

DOCUMENT NUMBER:___ | O SO000 &2 3 §9
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robin leppare - - -

{Name of contact persony

Hoamony Hepot, Poducts e

(Tirm/Company )

12 MW <L Ape ,

{Address)

Delay beacy, \FL 33y

(City/state and zip code)

For further information concerning this matter, please call:

TneCavpente” L Bl |, $04~I6SY

(Name of contact personn) (Ared code & daytime telephone number)

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

Mailing Address: .. . . Street Address:
Amenﬁ%ent Section Amendment Section

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

CR2E045(6/04)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flori do—
in order to change its reg:stered office or regzstered agent, or both, in the State of Flonda

1. The name of the corporation: H . mOﬂL{ !‘E CUlH’L ?f Ddb(d‘S Jnc ] o

2. The principal office address: 3/ G UU_f & 4411‘& _____ P )
_ leliay deach, FE 33¥¢¢  ~ " T
3. The mailing address (i diterenty___[ 3/ "N [ St Ave, -

_ Delgy Beada LCIBEHE -
4, Date of incorporation/qualification: é/ 8( 0 S Document number: /) 05 0000 L ;C? ?

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

E[J%G{»U’L\ 1[:51@/12(0 T s
2§D Loke Tolo, fleod S te b T

fﬁ

o o
Mmu ﬁm% £ 33945 £ =
6. The name and street address of the new registered agent (1f changed) and /or registered offica_n Lo -
(if changed): L= .
(l e g [N
onnie Skocams ki 2o e O
=
(351

(015 ,gganLgi/z Rive Ko # 306 ==

®0.Box NOT accepiable)

“Bocafaton FL 33432

The street address of its registered office and the street address of the business office of iis reg:stered agent, T
as changed will be identical.

aivl

yal

ed by resolution duly adopted by its board of directors or by an officer so
grd, or the corporation has been notified in writing of the change.

BELICET OF Arector) ROb.'/\ Le/’na/‘(:_’ P&di&n‘{-

g = {Prted oF Ty ped fame And BUe)
[ hereb y accept the appomﬁﬂeﬂr as registered qgent and agree to act in this capacity, T
furth er agree to compl W zth the rowszons f%

If statutes relatzve to the proper and congﬂete perfonnance
df my duties, and amiliqr with and accept the obl, zgatzon a dv pysition as re
ocument is bein ﬁ le

%:stere agent. Or, if this
mereéy fo reflect a change in the registered office address, T hereby conﬁrm tfmt the
corporation has éen notified in writing of this change.

ot" Registered Agent) ' : T - ~{Date)

If signing on behalf of an entity:

CONM Sloczuns k.

(Typed or Printed Nefme) T P

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



