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FOR CORFORATIONS

10/018

STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuan! 1o the provisions of sections 607.0502, 617.0502, 607. I._SOB. or 817, 1508, Fiorida Statutes, this

statement of changs is submitted for @ corporation organized under the laws of the State of FloOrida

in order lu change its reyistered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_A VID'S BRIDAL OF TAMPA, INC,
2. The principal office address:

Fax Server

1001 Washington Street, Conshohocken, PA. 19428
3. The mailing address (if different):

4. Date of incorporation/yualification; 01/20/2000

Document number: 100000006340
Florida Department of State:

5. The name and street address of the current registered agent and registersd office on file with the

C T Corporation System

1200 South Pine Island Road
Plantation, FL. 33324

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

Corporation Service Company
1201 Hays Street

P.0. Box NOT st ptabie)

Tallahassee, FI, 32301
The street address of its re
as changed will be identica

authorized by the board, or theé co

en notified in writing of the change,

I flereby accept the appoi
I furthe):" agrepe o con%?

g’ist:.rcd office and the street address of the business office of its registered apent,

Such change was authorized by resaluti_on duly adopted by its board of directors or by an officer s

aureen Cullen, Attorney in Fact

{Prinited of Typed Rathe 3nd Hhiey
ntment as registered agent and agree lo act in thiz capacif
with the ro%giang of all stgrr_aresg_;e!atz’ve lo the pr‘Opgr aid r:nmag
g’ ny duties, and [ am familiqr with gnd accepl the obligation of my position as re%lsrere agent.
octiment is being file mere}v_ to refiect a change in the registered office addrerss,
corporation has béen notifled in writing of this change.
B Cprporation Service,Company
Y.

hereby confirm

(@ignaturc of Regletaed Agént) (D)
1f signing on behalf of an entity:

lete ormance
performnce

thit the

Michelle R. Vannoy, Asst. V.P,

(Typed or Printed Namo)

* x » FILING FRE: $35.00 * * *

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