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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: D, \oLX Reod Studio Lac.

(Name of Corporation)

DOCUMENT NUMBER:__ £ O 200000 54Dl

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:

NMoram Alb alnt

{Name of C_gntact Person)

%unu)& ead Stodio Thc. (dh.c«.) Bﬁoux

(Firm/Company)

\ QDD W —RQ“\'\‘O\ ESD\QQO\A& L3l

(Address) °

Punte. Gordo Tl 32980
(City/State and Zip Code)

For further information concerning this matter, please call:

Mo e (—\\br;&br\ﬂ— ac U Y (p39- W Tls

- (Name of Contact Berson) {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 Divisicn of Corporations
P.O. Box 6127 Clifion Building

Tallghassee, FL. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

CRZEQ45 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2008

MARIAM ALBRIGHT

BIJOUX BEAD STUDIO, INC.
1200 W RETTA ESPLANAFE #5
PUNTA GORDA, FL 33950

SUBJECT: BIJOUX BEAD STUDIO, INC.
Ref. Number: FO3000005406

We have received your document for BIJOUX BEAD STUDIO, 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):

Please list the required information in the space provided on the form.

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 |l Letter Number: 108A00042766
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Divicion of Cornorations - PO BROX 83927 -Tallahascee Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2008

MARIAM ALBRIGHT

BIJOUX BEAD STUDIO, INC.
1200 W. RETTA ESPLANADE #5
PUNTA GORDA, FL 33950

SUBJECT: BIJOUX BEAD STUDIO, INC.
Ref. Number: FO3000005406

We have received your document for BIJOUX BEAD STUDIO, 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):

The designation of the registefed agent must be at a Florida street address.

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 Il - Letter Number: 008A00039479

Division of Corvorations - P.O. BOX 8327 -Tallahassee. Florida 32314



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 MISSpuU M
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: %\Srwu % P)QQC\ Studuo Tne.

2. The principal office address: \&OO W P\e\'ka_ £ SP\ar\ao\&. L 31\

Poate Gorda  EL
K |
3. The mailing address (if different):

3395

4, Date of incorporation/qualification: \OI 27 I A0OD  Document number: ¥ O3 OOOOCOSHO e
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Mar 1z P\\briﬁ\r\*— .
\9990 Mio\wauf Bivd

W

=
2 i
s
= £
Yot (harlotte T 3394% 5 =3
6. The name and street address of the new registered agent (if changed) and /or registered office - egﬁg
(if changed): <  Zn
. - o =3
Maorian. Dby 6\:\— @ am
1200 W. Retla  Egnipnade . L3N
(P.O. Box NOT accepiable)

Ponta Goda.  EL 33950
The street address of its regI
as changed will be identica

istered office and the street address of the business office of its registered agent,

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
the board, gr thé corporation has been notified in writing of the change.

: Mora
{Signatkre ol anjpiTicer or director)
I herebJ/accept the J

pointment as registered
I further agree to comp
of my d

C ; ) et
TInied ot lyped name itle

agent and agree to act in this capacity,

ly with the provisions oj%ll statutes relative 1o the proper and co

uties, and I am javmiliar with and accepl the obligation of my position as regisiere
ocument is bemg Siled mgre&v_ 2fl h

corporation has béen notified |

mplete performance
; cf agent. Or, if this
to reflect a change in the registered office address, [ hereby confirm that the
n writing of this change.
i/
Signature 61 RegistefsAgent)

7-30-0%

(Date)
[f signing on behalf of an erftity:

E)\\\}DUK Read Shods o Tme

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



