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COVER LETTER

TO: Amendment Section
Division of Corporations

~ SUBJECTz‘_MWQS& \DC.
T Name of Corporation
DOCUMENT NUMBER:EO_%LIDOA_Q_\_\E_O___

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

- ~d

Please return all carfespondence concerning this matter to the following:

L mDege Meel o -

T Name of Contact Person

. N o .
Ftrm?t‘ompany
3229 o\speDER o
ress .

o A

E-mail address: (to be used for future annua report noti IC&IIOH)

For further information concerning this matter, please call:

ame of Contact Person

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

Mailing Address: Street Address: !
Amengmem Section An__lena‘ment Section O
Division of Corporations Division of Corporations |
- P.O. Box 6327 - Clifton Building |
Tallahassee, FL 32314 2661 Executive Center Circle |

Tallahassee, FL 32301

CR2E045 (8/05)
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' ‘Ref Number: P08000101130 ‘ o

FLORIDA DEPARTMENT OF STATE

Division of Corporations

Aﬂune 8, 2010

" - DENIS HAREL

PORK CHOP AIRBRUSH INC.
3229 OLEANDER AVE.
~FORT PIERCE, FL 34982

SUBJECT: PORK CHOP AIRBRUSH INC. - : , So-

We have recelved your document for PORK CHOP AIHBHUSH INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

You failed to make the correction(s) requested in our prewous letter.

) “We are enclosing a computer prmtout Wthh reflects the registered agent and
~'registered office now on file wnh._thls offlce Please amend your document
" accordingly. " P

Please return your document along with a copy of thls Iener W|th|n 60 'days or.. '
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6964.

Irene Albritton
Regulatory Specialistil - - Letter Number: 110A00014134
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. DENIS-HAREL S e e -
" .~ PORK CHOP AIRBRUSH INC ’ " ST T
- . 3229 OLEANDER AVE . .. - : P
- FORT- PIERCE FL 34982 s ; ’ B
SUBJECT: PORK CHOP AIRBRUSH INC. L '_ o v e oos o
-‘_,.Hef Number P08000101130 ) . con . .
~ Wa have received yodhr document for PORK CHOP AIRBRUSH INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
‘ and is being returned for the tollownng correction(s): -
- The appllcatton/form submltted does not meet the requwements -of this office;
please complete the attached apphcatton/form
“. W& arezenclosing-a-cemputer- pnntout’"\rmcts-the registered._ agent and
- _:[régistered-office- now-on-fale*w:th_thts OffICB Please amend_your docu ent
S,accordmgly__—-J A R ST -
he _Please rétumn your document, along W|th a- copy of thlS Ietterf W|th|n 60 days or o
-~ your filing will.be considered abandoned. 3
If. you have any questions concermng the filing of your document please call
- (850) 245- 6964
Irene Albritton : C K '
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If signing on behalf of an entity

MM&@ 2k QRQ
The street address of its re
as changed will be identica
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%xstered office and the street address of the business office of its registered agentpy
Such change was authorized
authorize

[ hereby accept the appomtment as registered q

¥ further agree to comp

of my duitiés, and I
cument is bein

i
v .

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

Pursuant to the provisions of sections 607.0502, 61205 02, 607.1508, or 617.15 08 Florida Statutes, this
statement of change is submitted for a corporation organized under the Iaws of the State of _\SE2% pY=Y

in order to change its registered office or registered agent, or both, in :‘he State of Florida.
1. The name of the corporation
2. The principal office address

vl 28]

3. The mailing address (if different);__ 53#4\9 -

— i~

- } T e 4

5. The name and street address of the current registered agent and registered ofﬁce on file with the
Florida Departmem of State: (If res:gned enter rescgned)

-

R |
@ﬂm@ Y. 3333\

!
6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

D A@;,\ )

- ‘.@'.i‘
] - :
Lk ‘
,0. Box NOT acceptable-

the board,

by resolution duly adopted by its board of d:rectors or by an officer so
€ corporation has been notified in wrltmg of the change

r.or director  —

'3 ) B Yool
o 2

with the

ent and agree 1o act in this capacity,
rovisions of% Il statutes relanve lo the proper and comf!ete pcrformance
amiliar with and accept the obligation of r? posman as registered agent. Or, if this
merel fo reflect a change in the registered office address, T hereby confirm that the
corporation has een non ed in writing of this change.
L/‘-Sngnulu;é eistered Agent

CR21:045 (8/05)

Typed or Printed Name

* % % FILING FEE: $35.0.0' ko

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

4, Date of incorporation/qualification: &Sl W &gg)‘dp Document number; Eba H JANY 3( )
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