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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NE 3 ﬁ‘:ﬁ.&? Q(Q—&i(

AR ame of Corporation)

DOCUMENT NUMBER: [ \ -—l —‘I O b

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

S%Lt- \\e_—:o RS

(Name of Contact Person)
T e, e
(Firm/Company) =
230, = zmuggx
(Address)
— é%O&cb\At—ﬂp\k@ R\ﬁm 33{"';97
{City/State and Zip Code)

For further information C(ﬁmg this matter, please call:

M\C‘ oW B2 at(?\%) S%\“q?_\ﬁ\

{Name of Contact Person) (Area Code & Daytime Telephone Number)
Encl is a $35.00 check madg pdyable #6 the Department of State.
/ Mailing Address: Street Address:
Amengment Section Amendment Section
' Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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2001007 25 AM 8: 00

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2007

SHARI LEONARD
D.B.S. DESIGNS, INC.

3301 BAYSHORE BLVD. #2206
TAMPA, FL 33629

SUBJECT: D.B.S. DESIGNS, INC.
Ref. Number: G17706

We have received your document for D.B.S. DESIGNS, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file’ with this office. Please amend your document
accordingly. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Regulatory Specialist 1| Letter Number: 107A00061095

STATE

ASSEE, FLORIDA

SECRETARY OF

TALLAH

Division of Cornorations

~-PO BROX 68327 -Tallahassee Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i FOR CORPORATIONS
v

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flori

- , - A { , this
'
statement of change is submitted for a corporation organized under the laws of the State % AR
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:

2. The principal office address

- sr‘owe \%—\.ub

&;\éo mms R Y

3. The mailing address (if different):
N 9"\%

4. Date of incorporation/qualification: L2 Document number: _@ \ .\ -‘ Oﬁa

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

TS e depd

6. The name and street address of the new registered agent (if changed) and /or registered o

The street address of it regt

as

Such change

authorized by the b - ‘;‘
(/%

(if changed):

S&M’-X emined %

3420 (>
_%_E_.o \‘E>M$Ha ce Roob 3

~ U \ vl (PO&NOT hble) -

changed will be §

ﬁ"- pted by its board of directors or by an officer so
" en notifted in writing of the change’

(Signaturg®

\
hereby accept theipp o44.Q egzstered ag ent and agree to act in this capacity,
{ further agree j8 compl Wi rowsio sratutes relatrve to the proper and comflete perfonnance
af my duties, g8d I am familin : 4 cept t  obligation of my position as registered agent. Or, if this
ocument jgeing filcd merdy 10 r 2 a eha e in the registered office address, T hereby confirm that the
corporafip Negd onf zawr ch an .
4 \0\ 001\ 0] =2 .
/ ( Jgnamrc of ch.lstcdeAgcnt) \ (Date) \ c‘ E‘”ﬁ-
S 29
If signing on behalf of an entity: r": i:?.g"l
wan "’iﬁ
- Sob
(Typed or Printed Name) e 4 ':L,'}‘ﬂc”
. 1
* * « FILING FEE: $35.00 * * * @ 3
‘= Dm
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE £ =

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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