O :I HakKel |

98000041702

Ad00 75. Lommercial Bl vol., Sie. 820

Requestor's Nam

TOoOoD28o0T
Address ~06/01738 01055003
E[ 1 lorclodbe, B 33209 Ao, D0 dkedEsl,
City/State/Zip Phone#
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)
1. _ -
{(Corporation Name) {Document §)
2. _
{(Corporation Name) (Document #)
wrery e
3. __ _ s G
(Corporation Name) (Document #) I e B
=M E
a, | 2% -
~ (Corporation Name) (Document #) rrg; -5 m
a5 = O
ey
Owakin -~ L pick up time Ucertified copy 3= w0
: D T
] Mail out L win wait | Photocopy D Certificate of Statu§”
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger ,2{
A8
]\_/ \.,\\
® 0
Annus] Report \_/
Fictitious Name Foreign O\ Q)f\ U
Namne Reservation Limited Partnership
Reinstatement \ _ ‘6
Trademark 7 %& 7
Other

CR2EQ31{1/95)

‘ Examiner's Irutials ‘

27——0



Florida Department of State, Jim Smith
Secretary of State

TATEMENT OF CHANGE I RED QOF R_RE ] D
AGENT OR BOQTH FOR CORPORATIONS

Pursuant to the provisicns of secticn 607.1508 or 607.1508, Florida
Statutes, the undersigned corporation organized under the laws of
the State of Florida, submits the following statement in order to
change its registered office or registered agent, or both, in the
State of Florida. - . . .. e —

1. The name ¢f the corporation is: D . SCHELLER C.

la. Date of Incorporation _5-8-98 = Document Number P58000041802.
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2. The name and address of the current registered  figeg: ayq
office: T e

3. The name and address of the new registered agent a offFice:
(P.O. Box Not Acceptable). : : ~

Barry I. Finkel, Fasg., 2400 E, Commercial Boulevard, Suite
Fort erdale, Flori 33308

. The street address of ifts registered agent and the street address

of the business office of its registered agent as changed, will be
identical. . -

Such change-was authorized by resolution duly adopted by its board
of directors.or by an officer sd authorized by the board.

SIGNATURE

DATE S -w-99

HAVING BEEN NAMED .AS. REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATZD IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHEHER AGREE TO COMPLY



W;TH THE PRCOVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
AND I AM FAMILIAR WITH

COMPLETE PERFORMANCE OF..MY DUTIES,
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SI GNATURE/@@%’

AND

DATE NGkl

Division .of Corporations,

P.0 Box 6327, Tallahassee, FL 32314

FILING FEE: 335.00
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