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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2011

ELIZABETH PORIKOS-GORGEES
PERFECT BROW FLORIDA

3223 LAKE AVENUE, SUIOTE 15C
WILMETTE, IL 60091

SUBJECT: PERFECT BROW FLORIDA INC.
Ref. Number: PO7000022750

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The designation of the registered agent must be at a Florida street address.

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) 245-6906.

Darlene Connell
Regulatory Specialist Il Letter Number: 711A00012532

www.sunbiz.org
Nivicion of Coraoratinne - PO ROY 8297 _Tallabhhacenas Flartida 299914




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2011

ELIZABETH PORIKOS-GORGEES
PERFECT BROW FLORIDA

3223 LAKE AVENUE, SUIOTE 15C
WILMETTE, IL 60091

SUBJECT: PERFECT BROW FLORIDA INC.
Ref. Number: P07000022750

We have received your document for PERFECT BROW FLORIDA INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 611A00009993

www.sunbiz.org

Diwsion of Cornorations - PO BOX 63927 -Tallahascee Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucan 1o the provisions of sections 6070502, 61705613, 607.1308, or 87,1508, Floridu Stautes, rhix
statement of change is submitted jor o corpurarion organized wider the ks of the Steite of

lorltion
inorder to change its regisiered office or registered agent, or boih, in the Siate of Florvida,
. . } -
I The name of the corporation: {UIK\M 8 (Oou) _Flor {O&&, ‘j:ﬂ C .

2. The principal office address:_ A D2 D l.d’/(..ﬁl AUe, fh’()ﬁ"@ LIANE
Wilmette ; TL  LCOY]

3. The mailing address (if differenty:

4. Date of incorporation/qualification: 2 /20 / &7 Document number: E G 7 O@OD =P 7%

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Elizabeth  Porikcs - orgees

S821 Lepacy Crescend Pl , ® /G
£ vervliew , =L ‘
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33569 vs -G =T

;.r——l [ ol
6. The name and street address of the new registered agent (if changed) and /or registered office ,-% :; ._l.. g
{if changed): | W _;;: } rﬁ
tnCorp Servilis , Inc . P~ T

, . 2o

17288 &7 Court Aorth iz R

PO Bon NOT nccepinble

Loxehatchee , FL. 33470

The street address of its _regiistercd oftice and the street address of the business office of its registerad agent
as changed will be 1dentical.

Such change was aut

authorized by the bog

zed by resolution duly adopted by its board of directors or by an officer so
pr the corporation ha§ been notified in writing of the chang

—~——
rakicer oF threcior

~

! hereh

i T 1yPwed name dnieutie
“accept the apperiniment as registered ugent and ayree (o uct in this capacity,
! further agree to comply with the

nrovisions of oll statutes relutive 1o the proper arid complete performunce
f my daties, and T am jamiliar n-i/h and qeeept the vhifgation of my position as re rr's!emcf
dncimnent is belng filed merely to reflect ¢ chapge in the registered office (m'drex.\'.}?
corporation hus béen notified in wiidd

agent, Or, if this
Waf”rhm chuangv,
Qe

T hereby confirm the the

&l15/71
Nigialure of Regidtered Agem Dare
irsigning on behalf of an entity:
Janice A/td( ou. foeludp of ’Mcorp Seryilees Inc.
Typed ur Printed Namwe ! ’

x4 FILING FEE: §35.00 % * *

MARE CHECKS PAYARLE 10 F1LORIDA DEPARTMENT OF STATE

MAIL T DIVISION OF CORPORATIONS, P.0OL BOX 6327, TALLAHASSER. FLL 32314
CR2EMS ($405)



