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TRANSMITTAL LETTER

TO:  Amendmment Section
Division of Corporations

SUBJECT: Quens Onlune oo, , L

(Name of corporation)

DOCUMENT NUMBER: 99 S000N0OR An . e D

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:

Maor¥ Oyens i . o
{Name ol person}

Ouens Online Tneo
{(Name of firm/compaty)

LSo1l N, Himes Avepnye 5L‘LA€ loud
(Address)

Tampz T 33 Lo (A

(City/state and zip code)

For further information concerning this matter, please call:

Moy Ousens _m( Bizy 30N Q008 eyt 268

(Name of person) Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: . -Street Address: . -
Amendment Section - Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EM45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
,  CORPORATIONS

4

Pursuant 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 " \ny i A~

inorder
to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Oudxe D @(\LW\E; TCy
2. The principal office address: L5010 N tHimes E\_Eﬁ{ WS, . S .—lg o4

TampPa , ¥ 323614H
3. The mailing address (if different);

4. Date of incorporation/qualification: Document number: _ P4 8 80COOR (£ A o

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

Werbecd . =, Lorssn

Nagl 1 Quenve | Nor+th ste U
targo, ¥ 3dicd =

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

K SHAS
05:€ Wd L-NAf 40
‘ERIE

Marts ODwens

Lapl N . Hlimes Q‘J@«'\UE ! 5[11—[&“)(‘}

{P.O. Box or personal mailbox NOT acceptable)
Tamnpa ¥ 33

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

J resol nond  adopted by
u opie A ttg

of directors or by an officer so authorized by
as been notifi e in writing 0

ange.

e EAes L =

NSt ma:§ @”%ng P;iloﬂe.ﬁ—_ N
&0 GTTICET Of difeciorn) ' Tihted of typ € I o -

I hereby accept the appoznhnent as registered qgent and agree to act in this capaci
ther agree fo comply with the rowszons aII statutes relative to the proper and complete pe ormance af my
ut:es, I am familiay with an accept the 0

igation of my position as registered agent. Or) if this document is
Igemg filed merely tg re ta chdhge in the regzsf%red ojg'zz::e'}c’rgdress, I here§

¥ conf rm tkat the' corporatzon has
een notified in wrptin this nge

K

If signing on behalf of an entity:

_ ms\w o
:gnﬁture of chxstcrud Agent) (Date} ’

(Typed or Printed Name) ' : (Capacity) )

* = % FILING FEE: $35.00 * * *

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



