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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 10, 2008

DIANNE SAUVE

%ACC

7100 BELVEDERE RD

WEST PALM BEACH, FL 33411

SUBJECT: FOURTEEN CARROTS, INC.
Ref. Number: P99000038961

We have received your document for FOURTEEN CARROTS, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2003 annual report. The entity must be
reinstated before this document can be filed.

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) 245-6903. o :

Cheryl Coulliette
Regulatory Specialist |l Letter Number: 108A00014546

Nivrnicinmn AfF i arnaratinme - POY BOY 2297 Mallabhacana Flavrida 29914
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v COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 700/87/60\1 C)}wrc%S Ay VA
(Name of Corporation)

DOCUMENT NUMBER:___ 1~ 9900903896/
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:

Dinnne SAcvs

{Name of Contact Person)
c/e  Acc
{(Firm/Company)
1180 KP/[/?O&'V" /?o/
{Address)
pwesr S fu Ronch ZL 53977
(City/State and Zip Code)
For further information concerning this matter, please call:
OH‘}AJNG S;‘)c_)yf-_ at ( <60y HS3 /RE 1
“(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle i

Tallahassee, FL 32301 |

CRIEO4S (8/05) ;
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR (.IQREORATIONS

. Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this

Statement of change is submitted for a corporation organized under the laws of the State of Flov /A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ;O'U"‘%:C""’ O rfs INC

2. The principal office address: 7/00 fe S e dens pofic/

ﬂ/(’;?{‘ 'ﬁﬂ /ot /gc"i‘l-f # Z&'rt O&] S/

3. The mailing address (if different);

4. Date of incorporation/qualification: ‘7// /277 Document number: /J $7 90 g0 3FTE

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

pf-}yﬂdauﬁ/ S—Adc'/é,:
9,58 S he A Snd foaar
Lovn hafphee, 74 FO9% B &

-

6. The name and street address of the new registered agent (if changed) and /or reglstet'é"([of}jce?o :ﬁ
(if changed): vin W v
-t T om

L BANE S;qg s ™ e,

75:-"‘ iy E
oo ABelirdece f2nd gn @
{P0. Box NOT accepiable) ~

et

I EsT SHim /ﬁ-'ﬁc//é/ffo//? '53777/
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentlc:§

Such c %e was authorized by reselution duly adopted lt),]y its board of directors or by an officer so
bo r the corporation has been notified in writing of the change.

(Fnnicd or

I hereby accept the appomtmem as registered agent and agree to act in this capacity
I ﬁ:rt ér agree to comply with the, rowsrons of all statutes relarrve to the proper arid com Cinl«a-te performance
of my duties, and I am rmhar wi h gnd accept the obhganon of my position as registered agent. Or, if this
ocument Is bein g filed mere dy fo reflect a chang in the registered affice address, ] hereby confirm that the

corporation has bzen notifie ting of this change.
- 2. 3.0 8>
T (Signature of Regiatered A (Date)
If signing on behaif of an entity:%
{Typed or Printed Name)
* & « FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3231 ;V/(:M

CR2E045 (8/05)
Rerrens 77 /s
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