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¢ COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: Bounce Around inc., dfb/a Carvel lce Cream #6742
{Name of Corporation}

DOCUMENT NUMBER:_P04000042073
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspendence concerning this matter to the following:

Nicole Dwyer
{vame of Contact Person}
{Firm/Company)
22422 SW 184 Avenue
(Address)
Miami, FL 33170
(City/State and Zip Code)

For further information concerning this matter, please call:

Nicole Dwyer at ( 305 234-3141
{Name of Contact Person} & Daytime Telephone Number)

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

Mﬁﬁi@;, Address:
Amendment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

CR2IEQ45(3/05)



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 wnder the laws of the State of_FLORIDA
) in order to change its registered office or registered agent, or both, in the State of Florida.

Y
1. The name of the corporation; Bounce Around,inc.,

2. The principal office address; 14607 SW 104 Street Miami, FL 33186

3. The mailing address (if different); 22422 SW 184 Avenue Miami, FL 33170

4. Date of incorporation/qualification: March 8, 2004

Document number: 04000042073
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Nicole Dwyer

14970 SW 157 Court
Miami, FL 33196

6. The name and street address of the new registered agent (if changed) and /for registered office
{if changed):
Nicole Dwyer o FH
22422 SW 184 Avenue =R 5 T
(P.0. Box NOT acceptzble) E?;% & —
Miami, FL 33170 s m
: o
L& (W)
The street address of its re: %mmred office and the street address of the business office of iis regi d agent,
as changed.will be identics on
ife resolutipn duly adopted by its board of directors or offi cegé -2
¢ corporation hag’begnp?:eoﬁg ed in wrmng of the changgy =
Nicole Dwyer - Vice President/Secretary
4 {Printed of NaRic and Wi}
fhereb th iniment as registered agent and agree to act in this capa
I ﬁfrt?z; e‘o ;55;‘?? w}t}: thgs ra%zzgzg;zes g a stazutesg;e
o3 amiliqr wi

ve fo the proper and com iete per_érrmance
and accept the obligation of po.s':tzon 5 I sfere agent, if this
eflect a change In the registere, ﬁ‘fce address, 1 hereby confirm that the
priting of this cgir’;ange

74 0@
Bred A {Daic)
If signing on behalf of an entity:
Nicore Dwyep.
{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05)



