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Wak's_ler, P.L., Attorneys at Law

1625 W, Marion Ave., Ste. 2

Punta Gorda, Florida 33950

Telephone: (241) 637-1955
Facsimile; (941) 637-8485 . -

mwlaw@moore-wakslerlaw.com

Ellen S. Malier, Esq.

July 27, 2001
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Re: Chrysalids Salon, Inc. SHpERan, D0 weeRsd5.00

7 Dear Sir or Madam:

) Enclosed please find Change of Registered Office Form for the above corporation along' ) T
with my check in the amount of $35.00 for filing fees. Thank you for your assistance. ‘

Sincerely,

MOORE AND WAKSLER; P.L."

. | ““" "Ellen S. Maher
Enclosure : : ,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .
AGENT OR BOTH FOR CORPORATIONS B

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

the undersigned corporation organized under the laws of the State of Flo e &

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : CL\{‘}'/ SA\ :COS Sc\_lOr\} , TJ\JC.

2. The mailing address of the corporation : 13141 MHeG N’%or BIUoQ .
Sote 9 Fr. Myecs , FL 33917

3. Date of incorporation/qualification: A (/ / 7// g/ Document number: PO \gpolblilof
4. The name and address of the current registered agent and office:

Ellews S. Maher, Esg,

dot L, Merom Axrf Su_:‘r-tf(ﬁ o
Pontn Gorda , FL 33950 o

5. The name and address of the new regi'stcrcd agent (if changed) and/or registered office (if changed): :
(P. O. Box Not Acceptable)

Elle~ S. M:—ktr"; Esg. L
1625 6. Mecon Ave.  Soite L
Pon i Gorfa, EL 3R95O

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. :

Such change wag authorized by resolutiop-dul o itsboard of directors or by an officer so
authorized by the bo. Y . w y

. 0 — o
wMzm of an officer, chairman or vice chair?an’ of the board) (Date) - e
(Printed or typed name and title} r?:tr{'bt
Having

e
been named as registered agent and to accept service of process for the above stategd =
corporation, I heveby accept the appointment as registered agent and agree to act in this canadity.
I firther agree to comply with the provz;irqns of all statutes rélative to the proper and compigfé;

performance,o chities, and I g tarwith and accept the obligation of my position ¢g 7
registeretd agey . -
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- {Sigmature of Registered Agent) (Date) 7 Zae
oS 4
m..r-i
If signing on behalf of an entity: A
{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

(Capacity) = ' T ’ r
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CR2E045(9/00) !

D1visION OF CORPORATIONS P.O. Box 6327

TALLAHASSEE, FL 32314




