PO ST

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((1107000204071 3)))

A0 OO

HO70002040713ABCY
- Note: DO NOT hat the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

L

xR T— o prac st

Lo e ra—— ————arran =
Po =
—m [—1
To! o —
Division of Corporations :b:r:ﬁ = T
Fax Number : (850)205-0380 B3l D e
From: e had
Account Name : MACFARLANE FERGUSON & MCMULLEN Mo » [T
Account Number : 076077001654 s = -]
Phone + (813)273-4304 o5 D
Fax Number . (813)273-4396 5;; o
= w
o =
o © o= a
ur
T F
= = & REGISTERED AGENT CHANGE
' o
g _
f}‘ - B THE BEAD GYPSIES, INC.,
x = =
e - - a1
@ s |Cert1ficate of Status
|Ccrtiﬁed Copy
Page Count /\
Estimated Charge ' \\‘)\ @
T T T T et et e e B e S T g S T D e FE Ly "
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 8/13/2007



AUG-13-2007, 16:%4
e

FOR CORFORATIONS

P. 2202
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
(((HO7000204B7Y. 300 the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this

statement of chemge {5 submitted for a corporation organized under the laws of the State of_Florida
in order to change its registered office or registered agenr, or both, in the State of Florida,
1. The name of the corporation;_The Bead Gypsies, Inc.

2. The principal office address: 1 BCH Drive, 1904, St. Petersburg, Florida 33701

3. The mailing address (if different): P.O. Box 470, $t. PEtersburg, Florida 33731

4. Date of incorporation/qualification: 10/11/1994

Document number: P84000074657
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

James W, Goodwin, Esq. |

111 East Madison Street
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Tampa, Florida 33602 PR S -
T -
6. The name and strect address of the new registered agent (if changed) and /or registered office %i w m
(if chanped): . Ao = g
-
James W. Goodwin, Esq. %}:‘ G,
. , nE N
201 North Franklin Street, Suite 2000 S o
(P.O. Box NOT acceptable) L
Tampa, Florida 33602
The street addregs of its reﬁistcred office and the street address of the business office of ita registered agent,
as changed will be identical.
Such thorized by resolution duly adopted b
ag&ogg:rrﬂ:yw e ‘l!)lclja.r%r, or theycl:rpo;lat?é‘n hag bcc?r? notiﬁ‘;

its board of dircctors or by an officer so
d in writing of the change.

i;ug% o! wn olhicer or dircetar) TPrinted ot typed name and vUc)
fheriby aceept the appointment as registered agent and agree to act in this capacity,
Jitrthér agree to comply with the provisions of%!l sigtutes relative to the praper and comd”’e‘e performance
of my duties, and I amiliar with gnd accept the obligation of r(r}v position as registered agent.
ocument Is ﬂem me, eévl to re_)g.ect a change in the registered office address,
corporation ias béen not:j{e in writing of this Change.

Or, if'th
hereby confirm aaia{rhies
i;aatac o* gg‘lslnred Agenr)

If signing on behalf of an entity:

James W. Gocdwin, Authorized Rep

]
I

(Date}

(Typcd or Primsd Name)

* % * FILING FEE; $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DFPARTMENT OF STATE

MAIL TO: DIVISION OF COWPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (8/05)
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