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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 16, 2003

SUNSHINE ACCOUNTING
% ILEANA GOMEZ

1925 E. 4TH AVE.
HIALEAH, FL 33010

SUBJECT: B-YOURSELF/SOULSHOP CORP.
Ref. Number: PO1000053913

We have received your document for B-YOURSELF/SOULSHOP CORP.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6305. .

Thelma Lewis
Document Specialist Supervisor Letter Number: 503A00051275

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

souner, By - 4 poeSalf JSovishif’ Loy

(Name #f corporation}
DOCUMENT NUMBER: / ) )poos 539 (3

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:

Name of person) — o
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(Address)

‘7‘/4 ’V/fn% ?C/ 5300

[ (Cily/state and zip tode)

For further information concerning this matter, please call:

Tlwon s Fo5, 3441 Fo

(Name of person} Area code & daytime telephone number)

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

Mailing Address: . Street Address:
Amendment Section Amendment 'Ssection
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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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 under the laws of the State of
Floida in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the cotporation:__{ 5 - ;l QURSELF / Sby LéZ)Q E COAL -
2. The principal officeaddress___ 3G QD A W) 19 Aye Cevmreod 557

MAvnay, B B3l e
3. The mailing address (if different): Qﬂ’chn’u: Q‘% ﬂéou(’ -

4. Date of incorporation/qualification: Document number: /9 Ll pooo 53 9/\3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered gqfff"li:‘_e {1 %
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L. Box or personal mallbox acceptable,

Ulrovns  Fr 2268 | L

The street address of its reﬁlstcred office and the street address of the business office of its regwtered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authorize ¢ board, or the corporatlon has been notified in writing of the change.

@mn@ﬁ_w%@m C/Am«fw
Ignatare ol an olfice ah ar vice chairman of the bodr: rinted or typed name and title 2f'}57££

I hereby accept the appomtmenr as registered agent and agree to act in this capacity,

I furthér agrée to comply with the provisions of‘%ll statutes relative to the proper and complete
performance of my duz‘zes and 1 am familiar with and accept the obligation of my position as
registered agent. O, if this documeént is being filed merely to reflect a change in the registered

ce address, T hereby confirm that the corporation has been notified in writing af this change. L
J_;%_Anq_mm&w &E%_—zﬁ 22 : .
ture of Registered Agent) (Date) )

1f signing, on behalf of an entity:

100y Bein Coomres  Phsiderr hraee.

(Typed or Printed Name) (Capadity}
* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



