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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

)
SUBSECT | E4K.{ . IE@M) vﬁ’f/?ﬂ_s‘ :f/(/&

{Name of tofporationy

DOCUMENT NUMBER: J/(ﬂjf)cﬂﬂ 4 ééj 4 ‘/

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

Please return all correspondence concerning this matter to the following:

TERKL /e

ame ol person)

éﬁt’f Jté//ééfu LEfen , Faec

(Name of Tirm/company ¥
X2 ME ISSw 5T
(Address)
il /. 33/62
4 (City/state and zip code)

For further information concerning this matter, please call:

%3!1, JM//’M/ a( Fs ) F93-73)/

{Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amcna%ent Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Stregt
Tallahassee, FL 32314 Tallahassee, FL. 3 99
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
February 11, 2004

Terri Schifrin

% TERRI SCHIFRIN DESIGNS, INC.
2062 NE 155th Street

Miami, FL 33162

SUBJECT: TERRI SCHIFRIN DESIGNS, INC.
Ref. Number: PO3000066334

We have received your document for TERRI SCHIFRIN DESIGNS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return a copy of this letter along with your document to ensure proper
handling.

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 cjuestions conceming the filing of your document, please call
(850) 245-6910.

Louise Flemming-Jackson

Document Specialist Supervisor Letter Number: 404A00009288
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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, 607.1508, or £17.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

(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 : @f ﬂ/%?/« é/ s P -ﬂ (4

2. The mailing address .of the corporation : / §oo /V&’ Heny | STRGET 477 /ol
[Zinf  Ffe 3373/
s

Document number: /ﬂa Sovoo 5'637<F
4. The name and address of the current registered agent and registered office:

3. Date of incorporation/qualification:

2 2,

- F o7

SUPLISAT , Lows A4 E58. = 22
= oTim
KSo NE TIMnE AP ORIE o Ee
o Liot  okB i Mitet £ 3390 | = 35

5. The name and address of the new’registered agent (if changed) and /or registered office (if changcdé g;‘__ '
(P.O. Box NOT Acceptable) e
ex 7 4 A

o
333 Aetul _GoorkEy M) JE boo |
IMnz , bond 72 B3 o
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such

chan as autho
aut%;dgg;vthe boargd.

d by resolution duly adopted by its board of directors or by an officer so
Cornne yone | Z/aa [o¥
(Signature ot an officer, chagfnan or vice chairman of the board)} fDate} 7 {

oo
Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered ageni and agree to act in this ¢

urther agree to comply with the provisions of all statutes relative to the proper and comp
performance of my dutiés, and I am _familiar with and accept the obligation of my position as
regisiered agentf

apacity.
lgte 4
\
3/ifoy
{>ignature of Kegistered Agenty {Datd)
If signing on behalf of an entity:
(Typed ot Printed Name) (Capacity)

* %% FILING FEE: $35.00 * * *
CR2E045(9/00) :
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