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TO:  Amendment Section
Division of Corporations
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The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:
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Name of Comact Person

Make It Burn Inc

Firm/Company
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Address

tampa,fl 33604

Cinv/State and Zip Code
dzettles@yahoo.com
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For further information concerning this matter. please call:

Douglas Zettles 813 562-4008

Name of Contact Person Area Code & Davtime Telephone Number

Forlngaal ica ‘;:‘: nn n‘i'!.-nl. mach: navahlbe to the Meonaeiment o f giqt.-

Mailing Address: Street Address:

Amendment Section Amendment Section
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION
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of

-a corporation organized under the laws of'the g, of
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FILING FEE IS 335,00 Fr
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Make checks pavable to Florida Department of State and nil (o;
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PO Box 6327
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