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Sandra B. Mortham
Secretary of State

August 8, 1997

THE PURPLE HIPPO, INC.
746 S. VILLAGE CIRCLE

TAMPA, FL 33606

SUBJECT: THE PURPLE HIPPO, INC.
Ref. Number: P23000060414

We have received your document for THE PURPLE HIPPO, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being retumed for the following correction(s):
We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
The registered agent designated must be an active Florida corporation or-a

foreign corporation authorized to transact business in Florida. Please correct the
document.
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

y
(850) 487-6909.

Velma Shepard

Corporate Specialist Letter Number: 197A00040380
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 13, 1997

THE PURPLE HIPPO, INC.
746 S. VILLAGE CIRCLE
TAMPA, FL 33606

SUBJECT: THE PURPLE HIPPQ, INC.
Ref. Number: P93000060414

We have received your document for THE PURPLE HIPPO, 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):

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

Only one person can be listed as the registered agent or an active corporation or
PA firm filed with this office can be the registered agent.

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) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 897A00050039
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‘. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
October 22. 1997 ecretaty ob St

THE PURPLE HIPPO, INC.
746 3. VILLAGE CIRCLE
TAMPA, FL 33606 -

SUBJECT: THE PURPLE HIPPQO, INC.
Ref. Number: P23000060414

We have received your document for THE PURPLE HIPPO, 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):

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

Only one person can be listed as a registered agent or an active P.A. or another
active corporation filed with this office.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please contact the undersigned before making corrections or returning your
document to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. o

If you have any questions concerning the filing of your document, please cali
(850) 487-6909. : : . -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

P'ursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of FLORIDA

submits the following statement in order to change its registered office or registered agent, or both, in the
" State of Florida.

: &
1. The name of the corporation is: ] he l ()f‘D[-Q. 'Hi DDD lnC-;?:;

2. The mailing address of the corporation is :

3. Date of incorporation/qualification: A va QQB Document number: _@w [ L‘

4. The name and address of the current reglstere@ agentja:nd office:
Corpotiin nferm'Servies - &S5 —=Fpip—er- e Crypcectton
201 usSted O & {359+
[allorassee, FL- EVCHM N Y

mirglen—DE 19399 - 59+
232301 Ut umg /i B W _ -
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

N 1Y I T e
DI, ﬁh’gﬁézﬁe lSEn;
%nﬁ. Fi. 23D

The street address of its re%lstered office and the street address of the business office of its registered

agent, as chan: will be identical
Such chand%? was authonzed by resolution duly adopted by its board of directors or by an officer so
authorized by the

e T- 0P~ 77

(Signature of an officer, chairman or vice chmrman of the’board) (Datc)

Eﬁfpﬁﬁ /{ / K%,Lwo f}e, ‘//66 Lresident

ortypednamﬁ and title)

I-Iavm been named as registered agent and ro acce lpt service of process ﬂ];or the above stated corporation,
Ih ere y accept the appointment as registered agent and agree'to act in ihis capa c: I further agree to
andp Iy with of all statutes re!atzve fo the proper and comp ez‘cce{per ormance of my duties,

I i  accept the obligation of my position as registered agent.

il s

R ent) * (Date)
z&iﬁy:

on behalf of

O | DR . N A

s rermma R QWWW 14318
yped or Printed Name) , (Capacity)
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