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

Pursuant to the provisions of sections 607.0502, 617.0502, 687.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the lews of the State of _Nevada

in order
1o change its registered office or registered ageni, or both, in the State of Flovida.

1. The name of the corporation;Inquip Assoclates, inc.

2. The principal office address:_2100 Anacapa Street
Santa Barbara, CA 83105

3. The mailing address (if different);,_P. O. Box 2182, Santa Barbara, CA 93120

4. Date of incorporation/qualification: 83/16/1987 Document number: _P13619

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

CT Corporation System

1200 S. Pine Island Road

Plantation, FL 33324

—,
b g ? ?— .
6. The name and street address of the new registerad agent (if changed) and /or registered office g:%’ ?;‘ %
(if changed): z ?i.i c:é, —
incorp Services, inc. ;Jf% o {
UL
e < ¥ 3!
103 North Meridian Street TS F 3
{P.0. Box or personal mailbox NOT acceptable) ? (::1\ (3-;
for
Tallahassee, FL 32301 =, -
Faslad)

P
The streef address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

y resolution du‘li}ﬁ
i

1 adopted by its board of directors or by an officer so authorized by
as been notifie

n writing of the change.

e g5cat. € tgascrd  Presmec—
B Officet of x?c‘lof)

(Printed o7 Typed name aod Giey -

I hercby accept the appointment as registered agent and agree 1o act in this capacity,
I further agree to com’p!y with the provisions of%_l

! 7 ] { statutes relative o the proper and complete performance of my
ties, gnd I am familiar with and accept the obi

] z,tgattan of my position as registered agent, 0r, z‘f?;zzs dacument is
being filed merely to reflect a change in the registered office address, I hereby confirni that the corporation has
beer notified in writing jjlkis e

-~

72.19-0 4—
{Signature of Registered Agent)

(Datc}

If signing on behalf of an entity:

Doug Anself Director of Operations

{Capacity) o

{Typed or Printed Name)

* % * FILING FEE: §35.06 * * *

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



