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"

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 Statites,
the undersigned corperation organized under the laws of the State of _ Flotida

submits the following statement in order to change ifs registered office or registereef agent, or both, in
the State of Florida.

1. The name of the corporation is;__Boe Baby Biz, Inc.

2, The mailing address of the corporation is:_942 Shalimar Pointe Drive

: . Shalimar, FL 32579
3. Date of incorporation/qualification: _1/298/99

} Document number: 39000010203
4. The name and address of the current registered agent and office:

Kristen N. Boe

3 Z,
942 Shalimar Pointe Drive 2 %%
Shalimar, FL 32579 ; ?f,%
5. The pame and address of the new registered agent and office: (P. O. Box Not Acceptable) - f?g_';
Florida Incorpor;ators , Inc. , cx;‘ %—c_;‘
1221 Brickell Ave. Ste. 900 c_:n_ 25

Miami, FL 33131 - &

agent, as changed, will be 1dentical.

The street address of its regiéteqedloﬁ‘ice and the street address of the business office of its registered
Such chanigewa %uthcc)lﬁzed by resohution duly adopted by its board of directors or by an officer so

8/16/00
U (SignatiFe of an oﬂ?cer, chafiroan or vice chafrman of the Board) - Z

B (Date)
Kristen N. Boe, President

{Printed or typed name end title)

Having been named as registered agent and to accept service of pr
c%poratzon, I hereby 2

accepl the appointment as registered agent a ee {0 act in this capacity.
I further agree to comply with the provisions of all stgtutes relative to the proper and complete
pe;fo?naézce of. tmy duties, and 1 am _familiar with and accept the obligation of my position as
registered agent.

A ¥/aijeo
(Signatare of Registered Agent)

(Date}
If signing on behalf of an entity:

L

Flerida Incorporators, Inc., by Mark Hankins, President
(Typed or Printed Name)

" (Capacity)
_ * % * FILING FEE: $35.00 * * *
CR2EQ45(7/5T)
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