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' COVER LETTER

TO: Amendment Section
Division of Corporations

corporanonT

POCUMENT NUMBER:___ [ ??0050 727 30

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Pleass retum all correspondence concesning this matter o the following:

e ISTE SHNT - W —

(Name of contact person)

Blow sy  TTHK/

(Frem/Cosnpany}
(627 S o A/ AE
Horesrooad | . 330206

{City/state and ilp code)
For further information concerning this matter, piease call:
Sopfe SABu m ?/7 7 V2503 243
{Name of contact person) daytime telephone number)

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

Division of Corporati Division of ons

P.O. Box 6327 o 409 E. Gaines

Tallahassee, FI. 32314 Tallahassee, FL 32399

CRIEAS(6/04)



STATEMENT OF CHANGE OF REGISTERED O¥FICE 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 chamge is submitted for a corporation organized under the laws of the State of i~
in order to change ils registered office or registered agent, or both, in the State qf Florida.
1. The name of the corporation: ‘Sf?losg'rg, /A/C
2. The principel office address:___/ 9/ $57 M YSTIC. PO DA A Zons
L TUA Y [ 3380
3. The moailing address (if different): ST

4. Date of incorporation/quatification ﬁﬁ/éf/é! /999 Document mumber: Preosg0 7.2 230
Florida Department of State:

5. The name and street address of the current registerexd agent and registered office on file with the
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(Typed or Printed Name)

* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314



