' MR. THE@’S, INC. 77
T ] DOC. # S24353

' /4, REYA:
AL3S53
9
/3

TO : DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE, FL 32399

PER INSTRUCTIONS FROM THE DIVISION OF CORPORATIONS, I AM ENCLOSING TWO
CHECKS FOR $150.06 (UBR) FEE AND $148.75 FEE FOR THE ENCLOSED DOCUMENTS
FOR CHANGE/RESIGNATION . ALSO ENCLOSED PLEASE FIND FED/EX RETURN ENVELOPE.
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_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
Lo 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 Flo 1D A
submits the following statement in order to change its registered office or registered agent, or both, 4}&

the State of Florida. : -"’_{},‘%&P
1. The name of the corporation : va THENS INC o, G,
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3. The mailing address of the corporation:____D6{7 S DiXI£ HUOM '9,3? /j’??f%‘
wek FL 334DS 2, Y
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3. Date of incorporation/qualification: \ { 1 l ai Document number: _ S 2"”3‘; 3

4, The name and address of the current registered agent and office:

MARGARET _AFIF
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5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)
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The street address of its registered office and the sireet address of the business office of its registered
agent, as changed, will be 1dentical.

Such change resplution duly adopted by its board of directors or by an officer so
anthoriz e

0’%—«%?-0'
Ter, chairman of vice chairman of the board) ’ T (Date)
AILATE o Kouh S DigeTor
" {Prinfed or fyped name and titie) ’

Having been named as registered agent and to accept service of process for the above stated
corparation, I hereby accept the appointment as registered agent and agree io act in this calpacz'ty.
1 firther agree to comply with the provisions of all stqtutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation af my position as
registered agent
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" {(Signature of Registered Agent) {Date}
1 signing on behalf of an emtity: (S Zo &g E A
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(Typed or Printed Name) {Capacity)

* % + FILING FEE: $35.00 * * *
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DIvISION OF CORPORATIONS P.O.Box 6327  TaLLanassgr, FL. 32314



