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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Fy BBERS Enverporses 2.

(Name of Corporation)

DOCUMENT NUMBER: PQ 700013 Z 220

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;

Waxen L. Keméf(oc.xm—

{IName of Contact Person}

Pubbers Ert Thc.

(Firm/Company)
1369 . Rabeock S+ H(6/
{(Address)
Mel bourna , FC 3270/
{City/State and Zip Code)

For further information concerning this matter, please call:

Paren L Kecr-Plam . 321 , 9¥4¢- 4883

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

e
Mailing Address: Street Address:
Amenﬁrr‘_nent 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

CR2ZE045 (8/05)



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

’

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Ftorida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; PUL L’b ey I3 E\Ter P RiSes, TAC.

2. The principal office address: |209 S. BC\-bCOCk St. H# (6]

Me(bourne, FC 3290/

3. The mailing address (if different):

4, Date of incorporation/qualification: |2 -1 3 ~0F  Document number: PD F 000 | 322 ?‘0

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

Karen L. Ketr —PlaTr

23 A E Caw 610..”('-3 Rlod H IC(
Irndan Harbew Beac.kr, F 32734

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

(if changed): = '-‘é’
=5 =

Ze B

1309 3. Rabeock. St #16[%% T

(P.O. Box NOT acceptable) -~

Y\/\e\bou(r\e, ¢ 32238/ Efi} % ~
réd ajgen

)

The street address of its re 5istered office and the street address of the business office of its regi e
as changed will be identic

xi%

Such change was-puthorized by resolution duly adopted by its board of directors or by an officer so
authorized, by oard, or the corporatj been notified in writing of the change.

KRREN L KEER RATT, [PES.

{Primted or typed name and ttle}

I herebyaccept the appomtment as registered agent and agree to act in this capacity.

1 further agree to comply with the rovtszons of%!l statutes relanve to the proper and complete performance

of my duties, and I am familiar wi h and acceept the obligation of m pos:!;on as registered agent, Or, if this
cument is being filed merely to reflect a change in lhe registéred office address, T hereby conf rm that the

corporation fas eenn tified in ing of this change,
Ay / 3-0¢-08

{Signature of Registered Agent) (Date}

srgnature of an ofthcer or director

If signing on behalf of an entity:

Karen Kegv —Flam

{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
CR2E(45 (8/05)



