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TRANSMITTAL LETTER

TO: Amendment Section , .
Division of Corporations ) '

SUBJECT:___\oNg\y S e,

{(Name of Corporation)
DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wion Wy

(Nariie of Person)

(Name of Firm/Company)

10wl Reacn I RANS

(Address)

Wradd EL b

{City/State and Zip Code)

For further information ¢oncerning this matter, please call:

AN Nowig) at (BED_ ) _USle- g (D |
! (Narne ¢f Person) (Area Code & Daytime Telephone Number) h

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address: =
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E046(11/02)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 15, 2003

LYNN NGUYEN
8730 GULF BEACH HWY.

PENSACOLA, FL 32507-2543

SUBJECT: LOVELY SEA INC.
Ref. Number: PO0O00O0Q010617

We have received your document for LOVELY SEA 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 form must be completed before the document can be filed.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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) 245-6916.

Carol Mustain
Document Specialist Letter Number: 803A00022531

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
v AGENT OR BOTH FOR CORPORATIONS

b

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statufes,

this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

Hoeida
of Florida.

1. The name of the corporation;_\ovely Sea e,
2. The principal office address:_ 2120 Gw\f Beocy) thw~) Povsacoipn , Fu 2360

3, The fhailing address (if differenty,_ 2 150 &Elu € Geach thwe Ponsdcda B 3> @;T&

4. Date of Incorporation/qualification 9 02\, 73 000D _Documgnt number: PQD_QDOD 10 Wl '_I

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

Florida Department of State:
bynn Naunen
S120 £l Beach bhaay s
<
Pongacoln L %0 | = &
=% X
6. The name and street address of the new registered agent (if changed) and /or registele |-offige (if:i?
changed): & _? g —
Phumg v Nowgen Mo —
7 =4 ;‘iﬁ"’ = m
|[BHE Sonthlny o= == N I
— (.0, Box or personal mailbox NOT acceptabley "_"_‘_ g R
' o

Pensacola EL RBRE DY

stered office and the street address of the business office of its registered

The strect address of its re_%l
agent, as changed will be identical.
its board of directors or by an officer so

uthorized by resolution duly adopted l:%y ‘ d,
b ted in writing of the change.

Such Qh&!gﬁg was a
authorized by the board, or the corporation has been noti
L~ \ﬂ%\m“ Nauden _

nied ot fyped namle andfifle)

1gnal [ QIIICeT, 1 or vice chiairman of il Ve ar
1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agreée to comply with the provisions ojgah' statutes relative o the proper and complete
performance of my duties, and I ain_familiar with and accept the pbligation of my #posm'on as
registered agent. Or, if this documént is being filed merely to reflect a change in the registered
alfice address, { hereby confirm that the corpofation has geen notified in writing of this change.

A Al en __8.25.03 _
j 1 wryf Registered Agent) {Date} :

IF signing on behaif of an entity:
Prhvona Nowuen Hizs|o
< Typed O Pridted Name) T (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvIsioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



