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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 5, 1999

PETER WEITMAN
12951 BISCAYNE BLVD.
MIAMI, FL

SUBJECT: ASCOT FURNITURE, INC.
Ref. Number: P98000002610

We have received your document for ASCOT FURNITURE, 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):

You can designate only one registered agent for your corporation, please cotrect
your document accordingly.

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.

Please retumn 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) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 539A00039690
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

PR Y ,
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ?(/,Oﬁ O 7 -

submits the following statement in order to change its registered office or registered agent, or both, in _
the State of Florida.

1. The name of the corporation is; A’6C@’/’ Wi M j L

2. The mailing address of the corporation is;__/ 295/ B

Nebama , £ - 4
C/‘ './2 ~
3. Date of incorporation/qualification: / / it / C;‘? Document number: _MM@/ O ]

4. The name and address of the current reg13tered agent and office:

OHavles L Mestain, PR
Y205 [ inceln  Peadl, Suic oCO
miam's Peaah £ 33137

5. The name and address of the new reglstered ageht and office: (P. 0 Box Not Acceptéble)

WA e Q’fmjﬂ?
By, %/me Bk -
///dm/ 2] 33181 ~ Ter 8920131

The %treet alds ss of iis re tered ofﬁce and the street address of the business office of its registered
agent, e igentical
Sut%h chanee/wis %Aﬁ by resolutmn duly adopted by its board of directors or by an officer so

autnoriz
X . 7/ AN / ?9
(Signamf of an officer, chairman or vice chairman of the board) {Date)
Pefrr Wedmann Do,
{Printed or typed name and(title)

Having been named as registered agent and to accep! service of process for the above stated

corporati hereby accepj the appointment as registered agzent and agree to act in this capacity.
furt ag e igtcomply yﬂéh the provisions of all statutes relative to the proper and complete

performa s/and I am familiar with and accept the obligation of my position as

registerdd dg
et 7/25( 97
(ngnamre of Regxstcrf Agent) (Datey
If signing on behalf of an ennty A
AL é'ﬂ%é%ﬁ i /Zzﬂfﬁc’f%/u. -
(Typed or Prnted Nanie) — (Capamty) ; o

% FILING FEE: $35.00 % %

CRIEG45(7/5T)
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