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STATEMENT OF CHANGE’OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH 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

» Florida in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: _Het Pink Lips, inc
1129 Devon Downs Avenue

2. The principal office address:
Henderson, Nevada 83015

3. The mailing address (if different):

Pg3000072721

10/20/1993 Documgp_t _ng_tnb@;‘ 1

4. Date of incorporation/qualification:
5. The name and streel address of the current registered agent and registered office on file with the

Florida Department of State:
National Registered Agents, Inc.

526 E. Park Avenue

Tallahassee, FL 32301
6. The name and street address of the new registered agent (if changed) and /or registered ;b;fﬂce s
changed): - Z"_
NRAI Services, Inc. =T =
T r
526 E. Park Avenue G R
(P.G. Box or personal mailbox ROT acce.ptabic) - .E‘.r_,!,u‘ o
Tailahassee, FL 32301 o =
!_ L CO
business office of its ;‘eglstemd

The treet address of its re %Istered office and the sireet address of the
ced will be identical
ge as authorized by resolution duly adopted by its board of directors or by an ofﬁcer 50
gthe board, or thé corporation has been notified in writing of the change.
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& accept the appomrment as registered agent and agree to act in this capacity,
wfther agree to comply with the provisions of%!! statutes relatwe to the proper and complete

performance of my duties and Tam familiar wn‘h and accept the ¢ fzgafzon ofmy osmon as
is document is being filed merely to refiect a change in the registered

e istered agent. Or, if thi
ice address, I hereby confirm that the corporation has been notified in wm‘mg of this change.

) 07/16/03
{Signature of Rogiste 11t} " {Date)
If signting on behalf of an entity:
By: Mellie Akalp Assistant Secratary )
(Typed or Printed Namc) {Capacity)
NRAI S ne.
RAI Servoes #  * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TC:
DivIsion OF CORPORATIONS, P.O. Box 6327, TalLanassss, FL 32314
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