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COVER LETTER

TO:  Amendment Section
Division of Corporations

Child Safety Shelters, Inc,

SUBJECT:
+ Name of Corporation

DOCUMENT NUMBER: 161219

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Liz Gayford
~ Name of Contact Person

Child Safety Shelters, Inc.
- Flnn/Company

2402 Stouffville Road, Box 245
Address

Gormley, Ontario, Canada LOH 1G0
City/state and Zip Code

lizgayford@creativeautdoor.com
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

o Liz Gayford at{___800 661-6088 X 302
r Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a2 $33.00 check made payabie to the Department of State.

%?.I}_M#Ad_d_l?j‘ Street Address:

endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sectiony 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of _Florida
in order to change its registered office or reglstered agent, or both, in the State of Florida.

Child Safety Shelters, Inc.

1. The name of the corporation:
2. The principal office address; 1930 COMMERCE LANE , SUITE 1, JUPITER, FL 33458

3, The mailing address (if difforont); 2402 STOUFFVILLE RD. P O BOX 245, GORMLEY ON LOH 1-GO
g

=
4. Date of incorporation/qualification: 03/05/1987 . Document number: IZRLE
r-"s_:é -
5. The name and street address of the current registered apent and registered office on file with the 2=~ S’, *
Florida Department of State: (If resigned, enter resigned) : 5 o ';'* "1 .
oy S5 e
GETTIS E GARNER, VP, ne & B~
5T m .
1734 HOWELL WILLIAMS RD R X G
S= T
BONITFAY FL 32425 =x.
SR

6. The name and street addregs of the new registered agent (if changed) and /or registered office

(if changed):
C T Corporation System

¢/o C T Corporation System, 1200 Suuth Pine Island Roud
F.0. Box NOT acceplable

Pluntation, Florida 33324
c.r[)s q(fi itst,resistered office and the street address of the business office of its registered agent,
¢ jaentical.

The stroct addr
as changed will

as authorized by resolution duly adopted by its board of directors or by an officer so
o 4 o b2 oot Totifed in whting of tho CAANES.

Such c‘halé%;: W
authorized by the board, or theé carporation bag been not
-\..,.‘ﬂ:'? - /..-m.
< Liz Gayford, CFO
” T oF O Tor Frinfed or Typed ndmsa and tille
1 hereby accept the appointment as registered agent and agree (o act in this capacity,
1 furthér agrée to comply with the frovis:ans of ali statutes relative to the proper and complete performagrce
of my duties, and { am familiar with gnd accgpt the obligation of rgy posmo;af:s re ‘steref agent. Or, if this
led merely to reflect a change in the registered office address, ] hereby confirm that the

ociement is bein
corporation has been notified In writing of this change.
10{as[01)
L

C T Corporatiog System
By: { mg nAis 1
1gature of Rogasie

If sign ing on behalf of an L“ntity: COﬂﬁ f G Bwan

Lomnie Beyn_ fssistant Secetary
* * » FILING FEE: 535.00 * * *

MAKE CHIECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.(). BOX 6327, TALLAHASSEE, FL 32314

CR2104S (84)3)
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