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"TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q—C')Ll 6 THE WolLp Sl 6%& ;Q’I@

{Name of corporation)

pocumenT NumBeR:__ €000 | [HYS™

The enclosed Statement of Change of Registered OfficefAgent and fee are submitted Tor filing.
Please return all correspondence ﬁ ,t) ﬁ%% this matter to the following:

TH F}L; }'1 fﬂr’}ﬁ:ﬁ—

{Name of person)

\m& ° The butly) CdlEchgess I

{Name of firm/company)

LaY00  CAmELRAAC gz

{ Adaress)

QocA (Arow. FL 3249

{City/state and ztp code)

Fer further information concerning this matter, please call:

NAAUE TV e+ JEE8 L 209 <L)

{Name of person) {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Strect Aggg%s;
Ameng‘mem Section Amendment Section

Division of Corporations . Division of Corporations
P.O. Box 6327 409 E. Gaines Slreetl.
Tallzhassee, FL. 32314 Tallahassee, FL 32399

CRZLE045(09/03)



RECT! VED

LHAY Tl P 02

Glenda E. Hood
May 5, 2004

Secretary of State
NATHALITZ EVERAERT
JOY TO THE WORLD COLLECTIBLES, INC.
10400 CAMELBACK LANE

BOCA RATON, FL 33498

SUBJECT: JOY TO THE WORLD COLLECTIBLES, INC.
Ref. Number: P980000T11445

We have received your dacument for JOY TCO THE WORLD COLLECTIBLES,
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):

The registered agent must sign accepting the designation.

The document must have original signatures.
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 conceming the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist

Letter Number: 004A00030791
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S’I‘ATEMEN’F ‘OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
5 CORPORATIONS

Pnr.uzm?t 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 F i 0
to change its registered office or registered agent, or both, in the State of Flovida,

in order

1. The name of the corporation 36\-\“@ W uadw OGMJEC«+! / LC( :,—’_‘UCI"
2. The principal office address: i Q\C?OG C ﬁﬂ’)f" LWL { /aﬁ'\-ﬁ-
Roer) LAmpn, FL 22HGE
3. The mailing address {if different):

4, Date of incorporation/qualification: Q/ 7?

Dacument mumber: 'P 9? GO0 G [ } L{ 7
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
It £, McCAFFRE |, Melh ¢ Bk ¢
<&l PELION RAu_BLUD | Suidrz. D6
NARLES  FL URY108
{if changed)

26 2
. . - X e
6. The nume and street address of the new registered agent {if changed) and /or registered oflice

A 2 2

: e w U
NATHA LI, TVERAELTG— wt g T
|04o0 CHMECANK LANE = 9

VAR

=

for] wn

L B T
[os’

Pt IMony , F L 32475 2

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical,

”3&

esolution dul

#Ybeen poitl 1edy

adopted bv its board of directors or by an ofTicer so authorized by
in writing &f the change.

eby accept the appomtmem as regisieved
dﬁm‘ber aé?'ree o com,

t and agree to act in this capacity,
iy with the provisions o,
wiies, an [ am familiar with and accept the ob igation

statures relative to the proper :md €o
being filed merely to reflect a change i the registered oj}[
been notified in wrrtmgff)f this change. gf

AL Kege s | fUERION-

my position as re|

- lete p ?formance g
ivtered agent.
foe address, 1 he reg S

this dacument is
y canf rn zimz c‘arparat:on has
_ T rinen $. 1i- oYy
(Signahme of Registercd Agent) {Date)
If signing on behalf of an entity:

(Fyped or Printed Name}

{Capacity}
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DUEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FL 32314



