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COVER LE&TTER
TO: Amendment Section
Division of Corporations
susticT:___(onCe Dlc Sou\“c e AN
{Name quborahon)

DOCUMENT NUMBER:_{) QOO0 NI A
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the folluWing:

Qcder Kroxﬁ(‘/‘

(Name of Contact Person)

CJS“CC‘D&V <DL)TC,\ ol .E\C-_-

(F irm/Company)
LAy Rardnee S
~—XAddress)

Tbepe L L5647

1 {City/State and Zip Code)

For further information concerning this matter, please call:

D/V\U*Kf“c\mrr a (1 ) PUL IR

(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:
Ameniﬁent Section ' Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (8/05)



CORPDIRECT AGENTS, INC. (formerly CCRS) ~
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 10/08/08

REF. #: AIS5402.5402

CORP. NAME: CONCEPT SOURCING, INC.

‘ ( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION

|
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )YREINSTATEMENT ({ )MERGER { ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( XX ) OTHER: Change of Agent Filing

STATE FEES PREPAID WITH CHECK# See attached rejection letter FOR $ 35.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

O CERTIFICATE OF STATUS

Examiner's Initials
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2008

Peter Kramer SFG/‘/

Concept Sourcing, Inc. oy 50@

6207 Farthing St. _ 7€ 49 0’4’41

Tampa, FL 33647 e o,;f“%,,&
¢ oy

SUBJECT: CONCEPT SOURCING, INC.
Ref. Number: P04000024379

We have received your document for CONCEPT SOURCING, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 708A00051799

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

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

statement.of change is submitted for a corporation organized under the laws of the State of ___ -},
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

ce n
2. The principal office address: (e & r-‘LCl'\lr;\C\ S

TTamoa, PL. ALY

3. The mailing address (if different), I Ibox  Uegpls-
“Tam@e :PL. 1\ Ly

4. Date of inoorpomﬁon/qualiﬁcation:&[ b o A 4 Document number: p QQQD oo N 34

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

(mrpo\f;c,‘c\(? /ﬁd\l}ﬁn’\"f‘lf[:;\c
5\‘3‘ E po‘\r't /Quc_

Ve labasiee Pl 2230\

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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{P.O. Box NOT acceplable)

Nasnp Pl 20y =

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

Such change was authorized by resolution duly adopted b
authorizedgby the board, or meycorpomtion hag betar{)1r:1|ac'.~ti(1y

F Y~

{Signature of an oiTicer or director)

-r”
-
o

its board of directors or by an officer so
ed in writing of the change.

e e
Tin! or typeld name and uile

[ hereby accept the appoinnnﬁm as registered agent and agree to act in this capacity,

of my duties, an ;

corporation has

rthér agree to comply with the provisions of all statutes relative to the proper and co
s, and | am familiqr with and accept the obligation of m
ocument is being file mgzrea?z_ to reflect a change in the registere
een notified i

mj»lere performance

Jv position as registered agent. Or, if this
h office address, T hereby confirm that the
n writing of this change.
lo|§/os
~ (Signature of Regzslcre;/ﬁgem) (Date)
If signing on behalf of an entity:
(Typed or Printed 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
CR2E045 (8/05)



