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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: B—ﬂ’&‘m \’d‘-‘f*% C& (o _. T

(Name of corporation)

DOCUMENT NUMBER:___ PAZ 000 /62 ¥ L el Ee e Lwmet
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Pleage returmn ali correspondence concerning this matter to the following:

Jonn TRursen

{Name of persony

“Bucsen . Inderiers be@_

Name of Lmycompanyy v

<0S8) W Brow ard  Bivd

TAddress)

- laoderdede  FL 3332

(City/stale and zip code)

For further information concerning this matter, please call:

Adhn Buson w984y 191 4737 )

(Name of person} {Area code & daytime telephone number}

Enclosed is a $35.00 check made payable to the Departinent of State.

. Mailing Address: -« Street Addregs:
Amendment Section . Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 TaHahassee, FL 32399

CRIED43(0%/03)



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

lc/t‘bfi gen i1 order

v Pursuant to the provisions of sections 6070562, 617.0502, 867.1508, or 617. 1508, Florida Stanutes, this statement of

rhavige is submitted for o corporation orgamized under the laws of the State of |
to change its registered office or registered agent, or both, in the State of Florida.

{. The name of the corporation: BU roaory roe.tz S
2. The principal office address: 2& S W . Brotase. “Rivd
Fl. \oodecdole, A 33302

as alpoy e,

3. The mailing address (if different}:

4. Date of incorporation/qualification: /A } / q‘/ QS/ Document number: ’O < S)OPQJ 03 8. 6?

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

Florida Department of State: o
e
e BT Rucsan =a8
> =
S720 S\ S s = 3
[p)] = § L= T
Plraak el ane c 3331y M. e
S F i
6. The name and sireet address of the new registered agent {if changed) and /or registered office —~ o — e 2
(if changed): S B
S ~d
gm

298! \W. BRrossaah Rivd

{P.Q. Box or personal mailbox NOT accepizabie}

Fl (aodecdalde. FL 23312

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.
“was authorized by resolution duly adopted by its board of directors or by an officer so authorized by

ation has been notified in wiiting of the change.

Qo Rursen— presidegt

TPTHIEES OF [7ped Netie 81 B#e)

fure of an oificer or direcior)
ept and agree ro act in this capacity,
ringnce of my

I hercby accepr the appointinent as vegistered g :
iy witl the provisions oj%lf statutes relative to the proper anid comg;lere perfor
1y position as registered agent. O, if this documeént Is

I furthér agree 1o comply i Il st
wries, and 1 g familiar with apd accept the obligation of m
ely to reflegt @ chonge in the regisiered office’address, I hereBy confirni that the corporation has

being filed mgrely to :
been rorified in writing of this change.

w

1o\7{o=,

Vi{Date)

Q T Signature of Registered Agent)
f signing on behalf of an entity: _
chenE

na Guesen presiden
| (Capacity}

{Typed or Printed Name}

% % FILING FEE: $35.00 * * *

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



