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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Corru-Shred Inc.
{Name of corporation)
DOCUMENT NUMBER: PO5000079722

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Norman D. Levine
{Name of contact person)

Corru-Shred Inc
{(Firm/Company)

2731 N.E. 14th Street. B-118
{Address)

Pompano Beach, FL 33062
{City/state and zip code}

For further information concerning this matter, please call:

Norman D. Levine at ¢ 954 , 954-942-7873

{MName of contact person) {Area code vime telephone aumber)

Enclosed is 2 $35.00 check made payable to the Department of State.

ilin ress: $5:
endment Section %genﬁmem ?ection

Division of Corporations Division of Cozporations
P.O. Box 6327 409 E. Gaines Sreet
Tallahassee. FL 32314 Tallahassee, F1L 31399

CRIED45(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E HOOd
Secretary of State

December 9, 2004

NORMAN D. LEVINE
CORRU-SHRED, INC.

2731 N.E. 14TH STREET, B-119
POMPANO BEACH, FL 33062

SUBJECT: CORRU-SHRED, INC.
Ref. Number: P85000079722

We have received your document for CORRU-SHRED, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): :

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 204A00068764

Division of Corporations - P.O. BOX 6327 -Tallahagsee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucmr to the provisions of seciions 607 0302, 617.0502, 607. 1508, or 617 1308, Florick Staintes, this
statement gf change is submitred for o corporation organized usder the lavs of the State of_Florida
in order o change its registered office or registered agens. or bortk, in the State of Florida.

L. The name of the corporation; “0fU-Shred Inc.

2. The prmczpal office address: 2731 N.E. 14th Street B:T 19, Pompano Beaoh, FL 33062

3. The mailing addeess (if different);

4. Date of incorporation/qualification; 10/17/1995 Document number. 95000078722

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

Corporation Service Company

1201 Hays Steet

Tallahasses, FL 32301-2525 . &
e
6. The name and street address of the new registered agent (if changed) and /or registered office {g’(% ":g (
(if changed): . EA N ¢\
Norman D. Levine o
i, - (;
- *
2731 N.E. 14th Street, B-119 Q%; Gh
(P.0. Box NOT acceptabie} ' %’é\
4

Pompano Beach, FL 33082

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

Such change was authorized by
guthorized by th L Or

/%

- L7 I Signahge of a

ohution duly adopted by its board of directors or by an officer so
rporation hag beexf noti hyed in writing of the change?,

Nomman D. Levine / CEC

/oL 0T Oirechor] (Fluded or typed naine 3hd bike}

[ hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the, ;ymvzs:ons of‘%ﬂis:g;ytes relative to the proper and complete performance

? my duties, and I apt familiar with accept the obiigation of :y position as registered ageny, Or, if this
octment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation Has béen ied in writing of this change.

7/ 7 12/45/04

e {Signatmrdel regitered Sgenti (Dale)

If signing on behalf of an entity:

Morman D. Levine
{Tuped or Printed Name)

* & & FILING FEE: 535.00 % * *

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



