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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2006

SALON LE MONDE

936 S. HOWARD AVENUE
SUITE E

TAMPA, FL 33606

SUBJECT: RZS ENTERPRISES, INC.
Ref. Number: P§9000034225

We have received your document for RZS ENTERPRISES, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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 concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 306A00002751

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 Statytes, this
statement of change is submitted jor a corporation organized under the laws of the Siate of Oy OA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (R 2 S F (\‘&‘D(FPIQ S5e.l —t I/\C'
2. The principal office address: q 3 (o S -‘&\\muj:lr ) A’\ 1£. *3""@. =
(ohmjn,q { Fo . D3l

3. The mailing address (i different):

[

4. Dale of mcorporation/qualification: H ! (P Cpl Document number: P qq m3“l~ A0

5. The name and street address of the current registered agent and repisiered office on file with the
Florida Departinent of State:

Q)!\ec'u { {‘\OO\}E‘,E

Yoot

6. The name and street address of the new regisiered agent (if changed) and /or registered office -

{if changed):
Michele Showo N
O\E’)(o S. Nowaes Aus - Se(@ &

(P.O. Box NOT acceptable) = ,.A
[Ampen ?Hq D

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be 1dentica

Such change-#as authorized by resolution duly adopted Pf_y its board of direclors or by an officer so

guthorized By/the hoargd] or the corpopition has been notified in wniting of the change’
ey ELE o 54;1

— {Printed or Typcd name and Tdle)

L hereb) accept the appomtmem as regisiered agent and agree fo act in this capacity,

I jurthér agree fo comply with the rows:ons m‘l Sl‘a’flftes relatrve ta the proper ard comévlete e, ON?R?H’CE

of my dutiesp and | am m:imr with and acecept the obfigation of dv pos:(ron as registered agent, Or, if this
merely to reflect a change in the regisiered office address, T hereby confirm that the

olified in whitimg of this change.

[ 22-85

(Date}

If signing on behalf of an eatity:

(Typed or Printed Name)
*# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAIASSEE, FL 32314
CR2E045 (8/05)



