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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

N\

December 4, 1997

EURO-AMERICAN FINANCIAL SERVICES, INC.
5117 CASTELLO DR,, SUITE 1
NAPLES, FL 34103

SUBJECT: RUHAN OF FLORIDA, INC.
Ref. Number: P97000044492

We have received your document for RUHAN OF FLORIDA, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 487-69089.

Velma Shepard
Corporate Specialist Letter Number: 197A00057347

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Flonidoa ) ,
submits the following statement in order fo change its registered o_}j‘ice or registered agent, or both, in the

State of Florida. : : L A
' . - . A Q{\ f?
1. The name of the corporation is: A Ly 2R AN S

N

2. The mailing address of the corporation is :
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3. Date of incorporation/qualification: ~1Yla.. s 19977 Document number: £ 370000 Nl FN
4. The name and address of the current registeted agent and office:
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_ o Serice Co-
,QDA%E-L——%m | 1201 Hugs st
D&WMOL 2297 ’T;J lohassee, F{j.;fo/

5. The name and address of the new registered agent and office: (P.0. Box Not Acceptable)

‘ﬂ@mj i afiox

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

Such chan e was authonzed by resolution duly adopted by its board of directors or by an officer so

authonz v the bo _ L
- Z?‘g A )2-8-97

of an dficer, an or vwe ChmEaE gf the board) __ (Date)
Haws Stadl
{Printed or typed name and title)
Having been named as registered agent and ro acce ft service of process );:or the above stated corporation,
I here y acce t the appointment, as registered agent and agree’10 act in this capacity. 1 further agree to

¢ Provisio,

ly v statutes relative to the proper and complete erfomance of my duties,
famrlzar with gria

épithe obligation of my position as regsreredp agent.
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(S: griatire o Reglsterchgent)

(Date)
signing on behalf of an entity:
Fames A mbaen -
(Typed or Printed Name) (Capacity)
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