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BALDWIN & DAKICH

An Association of Attorneys

151 North Delaware Street, Suite 1510
Indianapolis, Indiana 46204

Phone: (317} 536-4520 » Fax: (317) 635-5370

JERFREY AL BALDWIN ' TR.FOX
THOMAS I* DAKICH -

May 14, 2003
Amendment Section B
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
RE: Eclectically Yours, Inc.

To Whom It May Concern:
Enclosed please find two (2) original executed Statement of Change of Registered Office
documents together with a check for thirty-five dollars ($35.00) and a return envelope.
Please file stamp the documents, keep one for your records and return one executed
original in the enclosed envelope.
Please fe¢l free to contact me with any questions.

Sincerely,

Thomas P. Dakich

TPD/bms



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Eclectically Yours, Inc

= [Name of corporation) Tl =

DOCUMENT NUMBER:_P02000021115
The enclosed Statement of Change of chtsteted Ofﬁce/Agent and fee are submltted F or ﬁhng

Plcase return all correspondence concerning this matter to the following:

PATRICIA B. BARRATT
~-[Name of person) - S

(S

ECLECTICALLY YOURS, INC,

" {(Name of hrm/company) = = -y
10026 Basin Street
-~ (Addressy R —

New Part Richey, Fiorida 34655
{Clty/state and zip code) N - .

For further information concerning this matter, please call:
Thomas P. Dakich at( 813 y  284.5217 )
(Name of person) =~ {Area code & daytime felephone number)

Enclosed is a $35.00 check made payabie to the Departiment of State.

Mailing Address: Street Address;
Amend%ent Section Amendment Scction
Division of Corporations Division of Cormporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZE045(07/02)



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

. Florida

Pursuant 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 Staie of
of Florida.

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation: _Eclectically Yours, Inc.

2. The principal office address: 1324 Seven Springs Blvd., Suite 181
New Port Richey, Florida 33655

3. The mailing address (if different); S2mMe

4. Date of incorporation/qualification: __F¢>-252002  — Document number: _P02000021119
5. The name and street address of the current registered agent and registered office on file ;@h?;t‘.hcg
Florida Department of State: - R e
" o B b3
Patricia B. Barratt = AN ;; -
: , AN -
1324 Seven Springs Blvd., Suite 181 113074
- e 7 O
New Port Richey, FL. 33655 = ’55‘ 2 r:j
o
6. The name and street address of the new registered agent (if changed) and /or rc:g,is’cered‘fnr e 6£
changed): _ wm
10026 Basin Street >
New Port Richey, Florida 34655 - _
0. Box oz persunal Taook NOT acceptabley

agent, as changed will be identical.
Such ch

The street address of its re is‘cercd1 office and the strect address of the business office of its registered
andgé: was authorized b
orize

-
)

y the bp

y resclution duly adopted by its board of directors or by an officer so
ard, or the corporation has been notified in writing of the change.
. -t
g , >

Pairicia Brunette-Barraft

“{Mrnted or typed name and Gffe)
7 agent and agree to act in this capacity.
1 further agree 1o comply with the provisions oj%ll stgtutes relative fo the pro,
performance of my duti
sistered agent. O, if

es, and I am familiar with and accept the obligation of my
this documeéns is being filed mere?z
W confirm that the corporation has

/

er and complete
. fosmon as
to reflect g change in
cen notified i
if signing on behalf of an entity:

he registered
writing of this change.

Y, éga/oﬁ

|

{Typed or ;rihh;d Name)

S

(Capaci‘t;) = =
* * * FILING FEE: $35.00 * * *

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



