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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, _t}z_is
statement of change is submitied for a corporation arganized under the laws of the State of F_IGL@&
in order to change ifs registered office or registered agent, or both, in the State of Flovida.

1. The name of the carporation; DA VID'S BRIDAL OF HIALEAH, INC.
2. The principal office address:

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

4. Date of incorporation/qualification: 02/17/2000

Dommjum number: POOOOOO 17] 67
5. The neme and street address of the current registered agent and registered office on file with the
Florida Department of State:

CT Corporaﬁon System

1200 South Pine Island Road

Plantation, FL 33324

6. The name end street address of the new registered agent (if changed) and /or regisiered office
(if changed}:
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Tallahagsee, FI._32301 © 2 =
- - %P2,
The street address of ils _ra%istcrcd office and the street address of the business office of its registere&agEht, =
as changed wilt be dentical. g
Such change was authorized by resolution duly adopted by its boatd of dipectors or by an officer so
authotized by the board, or the corporation has been votified in writing of the change.
Maureen Cullen, Attomey in Fact
(Frntedor typod name ai
I htreby accept the appointment as registered agent and agree to-act in this capacity,
I furthér agree 1o comply with the provisions of all statuef relative to the proper and complete performance
of my duties, and I am familiar with and accept the obiigation of n{;y sition as registerad agent. "Or, If this
ocianent is be:ngeﬁle merely to reflect a change in the registere oﬁc& address.%tfl
corporation has béen hotified in writing of this change.
ratiop Servic

ereby Confirm that the

Sigratore of R

G 09

(Dato)
If signing on behalf of an entity:

Michelle R. Vannoy, Asst. V.P.

(Typed or Printed Name)

* * * FILING FEE: 335.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.32314
CR2ED4S (8/05)



