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TRANSMITTAL LETTER

TO:  Amendment Section _
Division of Corporations

sussecr___SHARow Foe Al OCCAS/ons, TH L.

" {Name 6f corporation}

DOCUMENT NUMBER: 7& 000000 32729/

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

Please return all cotrespondence concerning this matter to the following:

<< A€ 0n) Ke’éu ot

(Name of person)

She2 o Fork il O 0Cas/onS, TARC,

(Name of {irm/company)
21l s5.E 13T qoeeqcs
(Address) -

“POWYO@NO Poeedd FL- 33960

{City/state and zip code) ~

For further information concerning this matter, please cail:

S g %%ucé w 95 St~ Boa

~ " (Name of person) ~ " (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of Staie.

Mailing Address: _ . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Comporations
?.0.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(09/03)
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Re: Corporation Document # PO0000037241 Sharon fo All Occasions, Inc.

To whom it may concern,
As of September | have moved both my residence and business as follows;

PUSRERNEEINESEE

Old address: 8601 NW 53 Sireet
Lauderhill, F1. 33351

New Address: 311 SE 1st Terrace
Pompano Beach, Fl. 33060

Please amend your record to reflect this change.

In addition to being the only shareholder and president of this Corporation | am algo the registered agent.
Please advise me if | must download and file the Adobe Acrobat form with youroffficeaswell,. = ————

Sincerely, Sharon A. Rebuck
President

Monday, November 17, 2003 America Online: JRebuck



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

Pursucnt to 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 under the laws of the State of _f 40O #Z.(24
to change its registered office or registered agent, or both, in the State of Florida.

inorder_
1. The name of the corporation:

SHeRon Far. B OCCAHAS oS FAC .
2. The principal office address: =211 56 4.6__7: & ERAHCE

 Fompand Bescd Fi. 22000
3. The mailing address (if differenty,__~ <AF7N &

4. Date of incorporation/qualification: 3{/ / 2/ 26”2’0 Document nurnber: }'/ 000000 729

5. The namne and street address of the current registered agent and registered office on file with the
Florida Department of State:

Skhengr Keduck. |
S0 MW 53 S7resT

Coudereniil FL_ 32ZsFE B
' = 8 N
6. The name and street address of the new registered agent (if changed) and /or registered office 3:5 = "? a—
(if changed): W T
L
sg@ﬂw,%ézsacﬁ fg = i
2/ St 17 TEERactE - oL T
(P.O. Box ot personal mailbox NOT acceptable) ’ i ot T
O
Lon e o rPenet], FT. 3306¢
The street address of its registered office and the strect address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution tgul  adopted by its board of directors or by an officer so authorized by
the board, or the corporation has bgen notified in writing of the change.
;o
f , , 5
TERAthTE o1 & OIERer OTOHeCIon)

M2 4 /43750@6  Fhes,
(PHnicd or typed name and (ie) 4
I hereby accept the appointment as registered
I g’the};* ag’reg to conep{y with the et
ties, and |

; agent and agree 1o act in this capacity.,
] f rovisions of%_ll statutes relative to the proper arid complete performance of my
! am familiay with and accept the ob‘lzlgatzon of my position as regzstered agent. Or, if this document 1s
being filed merely 1o reflect a change in the registered office dddress, I hereby confirnt that the corporation kas
been notified in writing of this change.

/1 /2 5/0 3
" {Signature o1 Kegisiciwe < gl ’ ¥ (Date)
If signing on behalf of an entity:
(Typed or Printed Name) " {Capacity)

* * * FILING FEE: $35.00 * * *

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



