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COVER LETTER
~“TO:—-AmendmentSection -~ - : - T e e
Division of Corporations .
SUBJECT: Harvis Origimals of FL, Inc.
Name of Corporation
P97000108437
DOCUMENT NUMBER:

The encloscd Statement of Change of Registered Office/Agent and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

Cityfstale and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleese cali:

at (

)
Nome of Contact Person Atea Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabla o the Department of State,

Mhaiiing Address; gtreet Address:
Amﬁcnt Section mendment Section

Divigion of Corporations Division of Corporatians

P.O. Box 6327 . Clifton Building

Tallnhassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CRIEMS {0312)

FLEOS + 85207201 3 Waltets Kiywer Dutite
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant ta the provisions of sections §07.0502, 617.0502, 607.1508, ar 617.1508, Florida Statules, this

statement of change is submilted for a corporation organized under the laws of the State of Flerida
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the ¢ -c.—r soration: HFARRIS ORIGINALS OF FL., INC.
2. The principal oﬁi'ce address: CORDOVA MALL 5100 NORTH 9TH STREET, #E-507 PENSACOLA, FL 32501

3. The mailing address (if differcar); $00 PRIMB PLACE HAUPPAUGE, NY 11788

12/29/1997 Document puraber: PS7000108437

4. Date of incorporation/qualification:
5. The name and street address of the current registzred agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

HARRIS JEWELRY S ’
e =2
FTey ke
CORDOVA MALL 5100 NORTH 9TH STREET, #E-507 :); : . %.. ‘T‘}
| Py
‘ PENSACOLA, FL 32501 rr D
@i I
, . 6. The name and street address of the new registered agent (i€changed) and /or registered office ™'<: m
| (if changed): —.
| | S o)
C T Corporation System 3 e
S
= ro

ofo C T Comporation Syatem, 1200 South Pine Islend Road
P.0. Box NOT sccepuble

Plontation, Fiorida 33324

The street sddress of its l;ﬁistered office and the street address of the business office of its registered agent,

&s changed will be identi
its board of dlrectors or by an officer so

Such changs was authorized b lution duly adopied b
a\‘:&of dggy eaoat?i or theycrg;,o?m?gn t!alag bcm?‘ goﬁﬁed in writing of the change,

L% JoAn Tolosa, Vice President
[-] me £

[

erd and agree to act In this capncity

|
: ' acce intment ar registered o
\ rhlg' agree Dt e y wlrh r}re pr %ufom- of all statutes relative cr anid complete
t‘l amillar with and gecept the obii) atlon mon as registered
em Or i3 documm: 13 bei s merely to reflec! a change o_mcs exs, {

1hat the cmparaﬁan has been notified in writing o rhis ehangz

rebyc

* & * RILING FEE: 535.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Twssaa, FL 32314

CR2EQ45 (03/12)

FLGOS - 027301} Weltew Xhvwir Oalice



