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DEC-B3-2004 ~15:46 €T CORPORATION P.E3

FLORIDA DEPARTMENT OF STATE i

Glende E. Hood
Becvetary of State

Degember 3, 2004

HASERO MANAGERIAL SERVICES, INC.
1027 NEWPORT AVENUE '
PAWTUCKET, RI 02862

BUBJECYT: HASBRC MANAGERIAT, SERVICES, INC.
REF: F85000004988

We recelved your elactronically transmitted document. Howaver, Lhe
document has not been filed., Please make the following corrections and
refax the complete documant, including the electronile f£lling cover cheet.

T ragistered agent information that you have lizted in #5 (current

eglstered agent} is not the same as the ragistered agent information that
we have on flle. We list the Prentice Hall Corporation System ag the
current registered agent. Please correct youx document to list Corporation
Sexvice as the current registered agent.

If you have any quegtions concerning the filing of your document, please
call (850) 245-6307.

FAX Aud. #: E04000239385

Dogumant Specialish Letter Number: BO4ADD0E7922

Division of Corparations - P.O. BOX 8327 -Tallahassee, Florida 32814

TOTAL P.E3
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i - - . a - - . - . .
o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Fursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the Stare of

Rbode Island in order 10 change its regivtered affice or registered agent, or botk, in the State
of Florida.

1. The name of the torporation: Hasbro Mendgerial Services, Ino.

2. The principal offioc addrexs:__J027  Hpjgns- Avediss
_ _ Yuturker AT _0psta.
3. The mailing addvess (if different):

PP
4. Date of incorporation/qualification; 10/13/1895 Domument number: ngﬂwﬁ“ﬂ“ ST
25 6 o
5. The name and strezt address of the current repistered agent and registered office on file wilh e g‘_,; ?{'\
Flgrida Department of State: & é <
_ . e
Ihe Brewdicr -t Corporatior Ssttm, Ine.. o =
} Doy o
1201 Hays Street %?—« o
Taflabassee, FL. 32301 g &
6. The oame and street address of the new registered agent (If changed) and /or registeted office (if
changsd): )
C T Corpyracion Systet
efa C T Cotporation Systent

" (P.0. Box ot pamonal muiloox NOT Scoaptaain)
1200 Sowtt Pine Tsland Road, Plencation, Flords 33324

The street ad
agcen{, 5 chand?eiis g_f'ﬁrg gclgxstcmd pffice and the sret address of the businass aﬂice of its registared

orized Jut dul adoptad b £
Boged, or byom%l}l o B optec ﬁYﬂa bonrdo directors of by an officer so

0 J

Ihere ace ﬂ'w a omtmmras regisrered ageni and agree to act in this capacity.

I r.k%};' agrggt 1] cozgg{v with the pra%tmor:r aH stangsgﬁefanvgiolfke o and complere

Feremmerte o e o Lan ol eyt s il P e
Fort Py

sz addrgg? kereby confirm that the carporanon Igsg - nonﬁeg 51 wn:fJE af ?hls c mr;e

Wt~ <l 122lq

¥ (Sasnarars of Registered Agent)
if signing on beholf of an tity:

(Typed e Frintod Teme) (Capacity)
* % * FILING FEE: $38.00 * # +

MASE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE aND MAD_ TO:
Drvisnon OF Corroxanons, P.O. Rox 6327, TALLARASST, FL. 32314

FLOOS - 11003 C T Bymem Opline
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