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COVER LETTER

TO:  Ameadment Scction
Division of Corporations

sussect: SARAH & GRETE CLOTHES FRIENDS, INC.
{(Name of Corporation)

DOCUMENT NUMBER:_K(8205

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please retumn all correspondence concerning this matter 1o the following:

SUSAN J. STERN
{Name of Contact Person)

SARAH & GRETE CLOTHES FRIENDS, INC.
(Fimm/Company)

14130 TROUVILLE DRIVE
(Address)

TAMPA, FL 33624
(City/State and Zip Code)

For further information concerning this matter, please cali:

SUSAN J. STERN at( 813 y 254-1737
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is 3 $35.00 check made payable to the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 © 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EG4S5 (8/05)
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STAT EE@IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORTORATIONS

Pursuant ta 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 wnder the kaws of the State of FLORIDA

in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cgrpgmﬁon: SARAH & GRETE CLOTHES FRIENDS, INC.
2. The principal office address:_14130 TROUVILLE DRIVE, TAMPA, FL 33624

3. The mailing address (if different):
Document number: KOB205

4. Date of incorporation/qualification: 12/22/87
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
SARAH KLEINMETZ
1714 SOUTH DALE MABRY HWY.
TAMPA, FL 33629 ' by
E& 8
6. The name and street address of the new registered agent (if changed) and /or registered office §:" z f_‘
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14130 TROUVILLE DRIVE

(B.0. Box NOT acceptable)
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MAKE CHECKS PAYABLE TOTLORIDA DEPARTMENT OF STATE
TVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

MAIL TO: D
CR2EDAS (3/05)



