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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECTM@M@M ﬂ\/(&‘/‘/ﬂemﬁ _LM

Name of Corporation

DPOCUMENT NUMBER: 10 O &/ 0000 (& ?/ 5

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:

/Z/ﬁ//f’/ag A. //ALC%/EM

Name of Contact Person

W’é% M _ZZ/WSWEMS L/(Q

Firm/Company
60! K. AshieyDr. 78 Flooe.
) Address
Ja Mpa, L, 35(/)@41) -
Eﬁ,y/State and Zip Code

S L HACHEN /@ AOL. COM

E-mail address: (to be used for futuré-annual report notification)

For further information concerning this matter, please call:

[ﬁu,e/af A Hoower) o &/ \A49-0407

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

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

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 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 _ﬁia,e_u:_é‘
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: H’A(C H’W 21/ |/‘€_S_/7/V|F /)_fs __]/LC
2. The principal office address: (DO [ I\j : Aémrﬁ\! \DR ? ""LDO&
Tampo, FL 23,04,

3. The mailing address (if different):

4., Date of incorporation/qualiﬁcationjo a/a/ / 3005; Document number: }U 2 g/ 00 0O [ & 9/ '5’

5. The name and street address of the current registered agent and registered office o on file with the
Florida Department of State: (If resigned, enter resigned)

_ _Saw _Hheuem
sl Club @WV@@;&IV? =#K
Tampa, FlL. 3360A i

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

{if changed): . | 3 2
Lautice A HACHEM (SN
s

0! N. Ashiey De g™ Foorgz, = e\
*P.O. Box NOT ac ptable L(j:\ 3 .—%
<, € }
lampa , FL. 53(0@1 o ©
Fal
The street address of its re 1stered office and the street address of the business office of its registere %ﬂt, a
as changed will be ldentlcg %:;
8\Was au oriz by gsolution d dopted by its board of directors or by an ofﬁcer 50

the b - 1B u pgeraridn has beeh notified in writing of the changg.

/4’/"" 09 /i0/3000

JignpiiiTe of gn-oificet or director Fninted ortyped name and f1tle

Lherepffaccept the appoannent as registered qgent and agree 10 act in this capacity.
1 fym er agree to comply with the lprovzszons of all statutes relative to the proper and complete performance
7 ;

o S and [ am am:har wi z tion of my pgsition as registered agent, ‘Or, if this
acument is bagn e merelyrore J ange in 2 the egzstere office address, T hereby conf rm that the
corporation hay beer npfified ng of this change
’(l ’ / \"9/ .,
o o ? 10 [20/0

‘,' 1gnature of Regatered Agent Date [/

If signing on behalf of an entity:

04/41//@/65 4. HAC HEM

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
CR2ED45 (8/05)



