—_— N P.O.Box 181291
Casselberry, F1 32707

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

{Corporation Name) (Document #)
2 _ = - :
(Corporation Nams) {Document #) , -
' SO0O0s S enNE -0
—10/07/ D2~ 010R5--002
3. - - , - debemkalh OO 35 00
(Corporation Name) {Document #)
4. e -
{Corporation Name) (Bociment #)
Q Walk in J pick up time , (] Certified Copy
U Maitowt 0 witl wait & photocopy U Certificate of Status
—-—{
Ze g
NEW FILINGS AMENDMENTS g x I
. = 3
Q profit L Amendment =5 T T
L Not for Profit g/REsignation of RA., Ofﬁcer/Directdﬁf ~ -
O Limited Liability Change of Registered Agent Yo = M
Domestication _  _ - U Dissolution/Withdrawal T = 3
O Other ‘ Ed Merger EE en
N e
BT W
OTHER FILINGS REGISTRATION/QUALIFICATION
L Annual Repot O Foreign

Ll Limited Partnership
Reinstatement

U Trademark

O Other

Fictitious Name

Examiner’s Initials

CR2ZE031(7/97)
TBROWN OCT -9 2002




)
4

-3
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,
this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:___Ezua) A(',qus: Lne.

2. The principal office address:__ 420 Live Cok  Rivd.
Gassa\bc:rr]{ , Fl. 3a%07
3. The mailing address (if different): Po. Pex 181091 -
Coasselhercy Fl. 32707
4, Date of incorporation/qualification: 7/// 5" / / !??? Document nuber: MOOOO (05 ! b L(

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

. A ™

e Galden, 2eT

a1 Kuek St #F 23 b e
G 3

Eushis, Fl._ 30740 L

6. The name and street address of the new registered agent (if changed) and /or registered o@&(if c{‘o
changed): e ; . : e
DG\;iA AHE‘V\ -

490 Live Ook Blud

(PO, Box or personal mailbox NOT acccptéhle)

p,o<§ol%prrd; Fl. 82707

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

Such c_hang;: was authorized by resolution duly adopted};y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

DC(\HG\ Allen

[Signature of an officer, chairman or vice chairman of the board)y (Printec or typed name and fitle}

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with_the provisions of all statutes relative to the proper ard complete
performance of my dutiés, and I am familiar with and accept the obligation ofmy osition as
registered agent. Or, if this documént is being filed merelg/ to reflect a change in the registered
ojﬁce address. I hereby confirm that the corporation has been notified in writing of this change.

ﬁd&a{u Q‘ig’OQ
D

+ (Signaturc of Registered Agent)

ate)

If signing on behalf of an entity:

Dag . 2. Y.

(Typed or Printed Name) ] “Tapeoi
* % % FILING FEE: $35.00 * * *

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




