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COVER LETTER

TOQ: Amendment Section
Divisien of Corporations

SUBJECT;: @\OMCQ_ (L)\l/\\ U.%. EWaYS

Wame of Corporation)

DOCUMENT NUMBER: (D O OO OWDO S S

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

Please rehmn all correspondence concerning this matter to the following:

i) Or\rw:?a} LD orse X\

ame of Contact Person)

(\D\t’)u._r\ce (A}le\ L/\S., e .

(Fimn/Company) '
oo Vie é‘ms}ma Cirde APJrQ\\\
r\%oqr\\\:(\ %@Qg\m, £ . 256
3 (City/State and Zip Code) '

For further information concerning this matter, please call:

\ 2,:2( )(’\% AN \: 25%;( %g S\C at ( i EZQ l } 6%’.1"’ ;\:[ ’hb \
ame of Contact Person ea Code & Daytime Telephone Number)

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

CRIE045 (8/05)

m&&mﬁ; ireet :
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2006

DONNELL DORSETT

BOUNCE WITH US, INC.

600 VIA LUGANO CIRCLE, APT. 211
BOYNTON BEACH, FL 33436

SUBJECT: BOUNCE WITH US, INC.
Ref. Number: POS0001 10957

We have received your document for BOUNCE WITH US, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 806A00011513
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
., FOR CORPORATIONS

ol Pi;rsuant to 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 __ X Ve A &,ﬁ-..
in order to change iis registered office or registered agent, or both, in the State of Florida.

l.’[hcuameof‘thecorpomtion:z\pﬁouf\ce_ (J\)\-\-\f\ \lﬁ

2. The principal office address: T s

TAC -

| \L‘"Qn‘ /A\_\JQJ’\{M lk)t')f%\

Llosk Belin Ricach  FL. A

3. The mailing address (if differenty,_ \—>_- ')(:))C)\,L 2T o7
LoXe (Wnd\_ Llocida DI4RY

4. Date of incorporation/qualification:

# /Docunmtnmnben K\D O ROOONQA S
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

LOOD  No Lweens Cicdle AN
Ao uL\r\lmr\ Q\Qc\.c ,‘r\.‘ EL- 22490
- - .
6. The name and street address of the new registered agent (if changed) and /or registered office Bw >
(if changed): o ,.f:g‘-é x
A- T .
B B 1G] A o }Jaf-\-tq p z =
< a3
Clesk Oale Puceod £L-2PUNVES o B
{PO. Box NOT acceptabile) 7 -_“.,., =
— w2
EEg
The street address of its registered office and the street address of the business office of its registered agerrﬁ,
as changed will be 1dentlc§.

Such change was guthorized by resolution duly adopted
authoriz th

?f%r its board of directors ot by an officer so
e board, or thé corporation has bees notified in writing of the change.

I hereby accept the intment as registered agent and agree to act in this capaciiy,
I ﬁzrthgyr agrgg to ccfﬁﬁo with the ro%g"ions oj%lt stan_aesg_;e!atr've to the pro;gr and complete performance
Sf my duties, and I am familiar with gnd accept the obligation of my position as registere
ocument is being file mgre;liy_
corporation has notified i

}r\ ;m\.\_)oer O Preadenk i

agent. Or, if this
to reflect a change in the registered office address, 1 hereby confirm that the
n writing of this Change.

(Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




