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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
) AGENT OR BOTH FOR CORPORATIONS

*

4

Plirsuant to the provisions of sections 607.05 02, 617.0502, 607.1508, or 617.15 08, Florida Statutes, the
undersigned corporation organized under the laws of the State of _Florida

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

1. The name of the corporation is: 7 v I_SHOP COM, INC

T TE 5 o= . = : . N - = .. -

2. The mailing address of the corporationis:___ 1340 US Hwy #1 Ste, 102

Jupiter, FL. 33469 N P . miL T sl al

3. Date of incorporation/qualification: J uly 28, 1999 . Document number: P99000068256

4. The name and address of the current registered agent and office:

James ”E‘. Tlce N L E

16220 SW_280th St

Homestead, Florida, 33031 . . F% 8
5. The name and address of the new registered agent and office: (P. 0. Box Not Acceptabiﬂgﬁf = “T3
. e IR,
Larry Handler . - , _enE o BE L T

=<

1340 US Hwy #1  Ste 102 TR 2 M
, o0 w O

Jupiter, Florida, 33469 — L 88

The street address of its registered office and the street address of the business office Fit reé?stered
agent, as changed, will be identical.

Such change w
authorize

(Printed or typed name md fitle) -

Having beern named as registered agent and to accepl service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ca acity.
I firther agree 1o comply with the provisions of all statutes rélative to the proper and complete
performance ofamy diities, and I am Jamiliar with and accept the obligation of. my position as

- T " . March ~_ 5 2000
7 (&fgnature of Registered Agent) (Date}
signinéhalf of an entity:
(Typed or Printed Nams) - = (Capacity)

* * * FILING FEE: $35.00 * » *
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Vnatﬂr/w;f an’officer, chairman or vice chairmanofthe board) {Date)
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