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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__Exec)ive Shoppe TTWMN T
{Namé of corporation) ) =

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

) ﬁﬁaﬁ: S h. ch_M i
(Name &f persQp)

T (Name of firm/company) T

14 "I ?manm,ﬁ- OA\L_L Omve

751@01@2'_;« ,T:L— 3270

(City/state and zip code) ] -

For further information concerning this matter, please call:

Pkl t - . ‘i
DAMES Swidley aHo7 ) %gﬁ E?_i S
(Name of pdrson){ (Area code ytime telephone number)

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

Mailing Address: _ . Street Address:

Amendment Section Amendment Section =
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)



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

~ in order to change its registered office or registered agent, or both, in g‘he@ate
of Florida. .}}1;‘,,1 P
(e SR 3 S
1. The name of the corporation: __ g & LoV ~S 2ppe 4;—» C— : e ‘{;,\
- Lenl e '
2. The principal office address: Gi‘ a4 ?\ 2D rmaet Oelec Dm“— = i';j - S - <
e e
_Agapie  FC D200 il D
3. The mailing address (if differcat): _ D

4. Date of incorporation/qualification: _1 | / I/ 757 £ eqpDocument number: (22% LU0 7 706
5. The name and street address of the current reglstered agent and registered office on file wi Eég 0718
Florida Department of State:

T houes Sh splecy
00 I Cabo c{@m On
Mo T o Co 3275
6. The name and streel address of the new registered agent (if changed) and /or registered office (if

chenged) M\'—mm@ S qt’\ ‘a/ -ﬂj
Gl Ve dig b Dales Do

P.03. Box or personal mailbox NOT acceptable)
Byop e Lo 327000

_1stered office and the street address of the business office of its registered
agent, as changed will be jdentica

Such change was adthorized by 1e oluuon duly adopted lIy its board of directors or by an officer so
authorized by the %oard, or theCorporation b ied in writing of the change.

L : Thomarcbhple, fresmp.ti—
(Sighature of an cr, chairman or vice Charrman of thie board) T (Prmtcd 01' typed namd and tt j

I hereby ac%’mmmﬁnfent as registered agent and agree to act in this capacity.

I further agree to comply with the provisions ¢ all sigtutes relatzve to the pro er and complete
performance of pduties, and I am familiar with and accept the obligation o, osition as

re zste: ol wge . if this document is being filed merel ra reflect ¢ change m he registered
firm that the corporation has een notified in writing of this change.

G]’ ~O\-03,

{Date}

(Typed or Printed Namc) ’ (Capacit)'f)
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314



