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LA XY

COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: WORLD ARTISTS pgENCY , INC .
(Name of Corporation)

DOCUMENT NUMBER: P DS000 122605

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

Please return all correspondence concerning this matter to the following:

NICOLETTE J. FONTAINE.

(Name of Contact Person)

WORLD ARTISTS AGENCY, INC .
(Firm/Company)

[H] MARINA 1sLE WAY F102—
(Address)

Jupier | FL 23Y3F

{CTey/State and Zip Code)
For further information concerning this matter, please cail:
NICOLETTE fNTRINE a( S0 y Bo2-1F32_
(Name of Contact Person) (Area Code & Daytime Telephone Numbeg
ot
Enclosed is a $35.00 check made payable to the Department of State, e -T;'
23
Mailing Address: S.meﬂ% i
Amendment Section Amendment Section ©
Division of Corporations Division of Corporations = g
P.O. Box 6327 Clifton Building o
Tallahassee, FL 32314 2661 Executive Center Circle L0
Tallahassee, FL 32301

CR2EMS (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. v FOR CORPORATIONS

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 State of FLORID A-
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: WORLD ARTISTS AGENCY , INE
2. Thegn&ﬁcciﬁa?gﬁ%:g;:iﬁf /05/ LONE PINE -ANE.

PALM BEAtY GRADENS , F i B2YHO
3. The mailing address (if differenty___{ 70/ _MARINA _[SLE NAY # 102
FUPITER. |  FLoRIDA BT}
4. Date of incorporation/qualification: _ 01 . 2 2005 Document number: __ 25000122 0SS

5. ;hl:ﬁ?mﬁ addees of e curreny fégistered agenfand registered office on file with the
CHRISTINA 5. A LZOMA
los LoNE PINE. ANE
PALM BEALH GAPDPENS, Ff 234[0 .

6. The name and street address of thg'new registered t (if chan d for registered office
(if changed):

- W REG(STERED
NICOLETTE. J. FONTRINE. NE %é;?_.
[(FO1__MARINA ISLE WIAY #]02-

{P.0, Box, NOT acceptable)

v @

JuritER , B 334 FF R

. . " . . . . RS
The street address of its registered office and the street address of the business office of its registered agemt, | —  _
as changed will be identical, L e
: . . S I O
Such change was authorized by resolution duly adopted by its board of directors or by an officer 50 £ r
authorized by the board, or the corperation has been notified in writing of the change. P L=

-
PRESIDENT, OWNER, NCORPORETEE. .7

oo}
{Printed ot typed name and mle} >
i !

1 hereby aecept the appoivs it
! furthér agree fo comply with the ﬁrowsrons o
g

d{ clnienf Is hc’inﬁ

corporation has

Tent as registered agenr and agree to act in this capacity, .
1 ! . all stqtutes relative 10 the proper arid comflete performance
mdutics. and I am familiar with and accept the obligation of my position as registered agent. Or, If this

Jited merely to reflect a change in ihe registered office address.’l hereby confirm that the
een notifled in wrlting of this change.

mwﬁﬁ%@;—f’" o1, [ +,2005
ly 7 {ngnaﬂ'feanqgmterW {Date)

It signing on behalf of an entity:

NI QLETTE. J. FONTE INE

{Typad or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIFN45 (RO5)




