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

Pursuant to the provisions of sections 60705032, 617.0502, 607.1508, or 617.1308, Florida Statutes,
thix statement of change is submitted for a corporation organized wder the laws of the State of
Wisgonain 3

_ in order to change ¥ts registered office or registered agent, or both, in the State
1, The name of the sorporatipn:_Hometown Shapper, inc. .
2. The principal office address; 38 VY. State Streat, Milwaukes, Wi 53201

3. The mailing address (if differant): PC B;JX Bﬁé, Mitwauiﬁéa, Wi 53201

4. Date of incorporation/qualification: __ June 9 1386 Document number: _P10386

5. The pame and strest address ufﬂxucnrrenrmgistucdagcntandmgmtereéofﬁeeanﬁivmth&m
Florida Depariment of State:

NRA! Services, Ina.

$26 E. Park Avenue

Talighagsee, FL 32301
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MAXE CHECKS PAYABLY TO FLOXIOA, DiErak MENT OF STATE ANG M 19:
Dressan OF CORPORATIONE, P.O. BOX £327, TALLAHASSEE, FL 32314

{Typed or Primed Nams)

{Capacity)

LS



