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Department '®f State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles. UC
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FLORIDA DEPARTMENT OF

STATE
Katherine Harris ™ = .
Secretary of State

October 4, 1999

NICHOLAS FANTOZZI
101 OLYMPUS DRIVE
OCOEE, FL 34761

SUBJECT: BEANIES GALORE, INC.
Ref. Number: P99000048793

This will acknowledge receipt of your correspondence which is being retumned for
the following reason(s):

Please sign and return your check along with this document in order to complete
your filing.

If you have any questions conceming the filing of your document, please call
(850) 487-6916.

Carol Mustain

Corporate Specialist
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Letter Number: 699A00048050
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DIVISIOH OF CORPORATIO

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, Flonda Stamz‘es the

- undersigned corporation organized under the laws of the Siate of %f?ff/ﬂ/

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

1. The name of the corporation is: Z%/é’/y/ff // oA, ZA | o

2. The mailing address of the corporation is: f ol M L ZE
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3. Dateof mcorporauon/quahﬁcatlon /W/?’ Y A 5’ / g ? ¢ Document number /9 79 ﬂ 980 ;/5’ 77. j

4. The name and address of the current reglstered agent and office: s :}— by- SN
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5. The name and address of the néw reg15tered agent and office: (P. O Box Not Acceptabl :: , S S
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The street address of its r g13tered office and the street address of the business office of 1ts reglstered
agent, as changed, will be identical.
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Such chmd%e was authonzed esotution duly adopted by 1ts board of dlrectors or by an ofﬁcer SO

authorize ythe board. -

(S:gnature of an ofﬁcer chafﬁman or vice chairman of the board) ate)

Nt bz g =

(Printed or typed name and tﬂle) ‘ -

Having been named as registered agent and to accept service of frocess Jor the above stated

corporation, 1 hereby accept the appointment as registered ageni and agree to act in this cc}pacny.

I ﬁrrher agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties-and Lam familiar with and accept the obligation of my position as
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~(Signatite of Registerad Aget)

(Typcd or Pnnted Name) {Capacity) 7 ’

* % * FILING FEE: $35.00 * * »

CRZEN45(7/97) .
DIVISION OF CORPORATIONS P.O.Box 6327 TarLagAsseE, FI. 32314
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