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. . ' COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /‘/Gﬂfl;j!of{( é”ogm yo;wzi //; c
/

(Name of corporation)

DOCUMENT NUMBER: PUUUOO 077y

The enclosed Staternent of Change of Registered Gffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

///O&/ﬁﬁ-l) 0 Al E~

(Name of contact persoé} )

/ -
iveievity f  S0ES
(Firm/Company}

Tri7 W Jsrmpe 1D

{Address)

(oanc  Jpnimél  FL 33048

{City/state and zip code)
For further information concerning this matter, please call:
- el
ourro s, w95y 953 2543
(Name of contact person) {Area code & daytime telephone number)

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

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

CRIEC45(5/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 8, 2005

PINCHEVSKY & MOFSEN

% HOWARD MOFSEN

9728 W. SAMPLE ROAD
CORAL SPRINGS, FL 33085

SUBJECT: HONEYBEES FROZEN YOGURT, INC.
Ref. Number: PO0000D096918

. R — - - e

We have received your document for HONEYBEES FROZEN YOGURT, INC.,
however, upon receipt of your document no check was enclosed. Please send a

check or money order payable to the Department of State for $35.00.

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 conceming the filing of your document, please call

(850) 245-6908.

Anna Chesnut

Document Specialist Letter Number: 005A00040211

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

Pursueamt to the provisions of sections 6070502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation orgamized under the laws of the State of F LoD F
in order to change its registered office ar registered agent, or boih, in the State of Florida.

1. The name of the corporation: f%Oﬁ/‘C ‘(fé'?ff /Cfﬁlf?’l . yaj‘ff’{r //?C-

2. The principal office address: /"2 00? twead /Z 4

. .-/%244&/;&9{

L L 22020
3. The maiting address (if different):

A

4, Date of incorporation/gualification: [0-/3~ 2 006 Document number: f 0000 007l 5/ Y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and Jor registered office ”":1; = @
(if changed): ot T
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Pogpwud Kol

7 (PO.Box NOT acceptable}
AQ%?&ﬁm%’ FL 3307/ ,
The street address of its re
as changed will be identica

%istered office and the street address of the business office of its regisicred agent,
Such change was authorized by resolution duly adopted igy its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.
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TEHL or gy name fiite
I hereby accept the appbintment as registered qgent and agree 10 act in this capacity,
1 furthér agree to comiply with the provisions of all sigtutes relative to the proper and comi!eze performance
af my duries, and [ g ggmghm wiih and accept the obligation of my position as re%zstere agent. Or, if this
octment is being filed meyely to reflect a change in the registered dffice address, f hereby confirm that the
eorporation has been notifled in writing of this change.
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{Signature of Reg) 5 zent)

1f signing on behalf of an entity:

Airthoy & Felles”

" (Typed or Prifited Name)

* % * FILING FEE: $35.00 * = *

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



