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TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: @ ceer( @JAI/‘{'T?@LQﬂ 5 Z/)Q/L/ZWJ;!C .

(Name of corporation)

DOCUMENT NUMBER: |- 03000003 /06 .
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:

vael Hr6ERT  woaphppD3I0L

(Name of person)

ﬁC”C@H”’“mv L TP 121015 Wo faz.//@zvrw Iﬂ’ &

(Name of firm/company) .
€436 S /W{Aé(ess)ﬁ/zf %/c A

D&f@ﬁ/ﬁaa&ﬂc{‘/ Lo 3 575/42 R

(City/state and zip code)

For further information concerning this matter, please calL

/Jmaz%[ggéé _w 9$H, dag 233 §§

(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 Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
CRIEQ45(07/02)
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FLORIDA DEPARTMENT OF STATE .
Glenda FE. Hood

! Secretary of State ! i
July 17, 2003 I o
I
HARRY HABER =
ACCENT ON INTERIORS WORKROOM, INC, W=
36 S. MILITARY TRAIL i
)EERFIELD BEACH, FL 33442 Iy
i r-rs
SUBJECT: ACCENT ON INTERIORS WORKROOM, INC. 5

v/
¥

F?ef. Numbar: FO3000003106

This will acknowledge receipt of your correspondence which is beflg returned for
tr’ve following reason(s): :

lease complete the enclosed form to change your registered agdiit from Sheliey

P
Maurice to someone else. The fee to make this change is $25.00

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

Iff you have any questions concerning the filing of your documit, please call

(TSO) 245.6025.

Trevor Brumbley
Dlocument Specialist Letter Number: 80JR00042020
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\ Division of Corporations - P.O. BOX 6327 -Tallahassee, Jorida 32314
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STATEMENT OF CHANGE OF REGI@TERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
L~ inorder to change its registered office or registered agent, or both, in the State

of Florida. = . |
ZJQ ecfﬂraiﬁ/ TeCrof2s Mwmm ,//\/C’ ‘

1. The name of the corporation

2. The principal office address: 4 36 S —“1—47//// TAHALS 77?(45,/ i
. [DeelFIELD flewct L 33542

e

3. The mailing address (if different): _ 5 ﬁ’?’?é e e : L. om
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4. Date of incorpomtion/qualification: ("ﬁ L{Yogs Document number: ; e3000 003 /O é L

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

Syescy H Rporc e (L7 _Q 3

A

[O26 S 17T kst P e A=
Govitred r&enct £ 334%

6. The name and street address of the new registered agent (if changed) and /or registeré@ offi
[Me
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The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change authorized By resolution duly adopted by its board of directors or by an officer so
authorize € gorporation has been notified in writing of the chapge.
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I hereby accept the appoiutment as registered «gent and agree to act in this capacity.
1 furthér agree to comply with the provisions of all stqiutes relative fo the proper and complete
performance of my duties, and I am familiar with and accept the obligation Ofﬂfly OSition as

registered agent. OF, if this dogument is being filed merely o reflect a change in the registered
oﬁce address, Ihgteby confiph that the corporation has been notified in wyiting of this change.
%2—' = 2 /85p3

(Datc)

“ ¥ ¥inarare ot gistercd AgerT)

If signing on bepalf of an entity: - ‘ )
veny Apsce. . (S L

' (Typed or Printed Name) [Ca;);city)
* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPAMMLE,O? STATE AND MAIL TO;
DIVISION OF CORPORATIONS, P.O. Box 6327, TAILAHASSEE, FL 32314




