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GISTERED OFFICE DR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF RE
: FOR CORPORATIONS

Pursuunt to the provisions of sections 607.0502, 617.0502, 67,1508, or.617.1508, Florida Statutes, this
Sidlement of change Is submitted for o corporation organized under the Jaws af the State of Florida
in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation; PAVID'S BRIDAL OF CORAL GABLES, INC.

2. The principal office address:
1001 Washington Street, Conshohocken, PA 19428

3. The maniling address (if different):

Document number: PO7000013133

4. Date, of incorpomation/qualification: 02/07/1997
5. The nasne and street address of the curent repistercd agent and registered office on file with the

Florida Depariment of Siate:
C T Corporation System. g o n3
S
1200 South Pine Island Road 52 S
. M o™
Plantation, FL. 33324 gf; o
=M
ol
m— o
6. The name and street address of the new registered agent (if changed) and for registersd office MM -
if ed): T
(if changed) _ LI 4
Corporation Service Company Sy
= &

1201 Hays Street
(7.0, Box NOT aczepighle)

Tallahagsce, FL. 32301
The street address of its registered office and the street address of the business office of its registersd agen
a5 changed Wil be J0entical. ' gistered agent,
Such ¢ was guthorized by resolution duly adopted by its board of directors or by an officer
author ¥ the board, or tlwycorp hon hag bcex? notified in writing nlf the changc’f' eerse

Maureen Cullen, Attorney in Fact
———

TInied of fypod name and il

Lhereby accept the appointinent as registered agent and agree to act in this capacity,
ther agree to compf with the provisions of all sigtutes rclative to the proper and cony;te:e perfurmance
my duties, and I am familiar wilh and accept the nkiigation of | r? position as vegisiered agent, Or, (f this

to reflect a change in the registéred office address, 1 hereby confirm that the

g
iment is peing filed merel
cgﬁ}'fomuon ggfr ge{n notified in wr:jtz'ng ofcchis change.
By: G /a7

(Signaore of Registéed Ageat) (Date; °
If signing on hehalf of an entity:

Michelle R. Vannoy, Asst. V.P.
(Typed or Printed Naine)

* % %« FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314

CR2EMS5 (8/05)
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