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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 21, 2005

THE INTERNATIONAL BOUTIQUE & GIFT SHOP
% MARGARET A. ARAUJO

2165 ANDER WAY MACKEY KEY
PENSACOLA, FL 32514

SUBJECT: THE INTERNATIONAL BOUTIQUE & GIFT SHOP, INC.
Ref. Number: $17904

We have received your document for THE INTERNATIONAL BOUTIQUE & GIFT
SHGOP, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6908.

Anna Chesnut
Document Specialist Letter Number: 805A00047805

THvicinn of Cloarmnratione - PO BOWY 2297 Tallabhaceces Rlarida 2929214
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ 7 /1e  Zuteemrtronn/ Bodlaus & (0L féw V& Vo

(Name of corporation)

DOCUMENT NUMBER: S /"~ 40t

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:

17)a2c 8267 // _Aepyro

{Name of contact person)

The Tytzevalioval DBovtiave < Eir 4 Shop Twe

{F'irm/Company)

upo A c//ﬁ%u/#ffz 75/%%/ 2/ ¢

ddress)

PEJ/J’;JCO//? FL 3256/

(City/state and zip code)
For further information concerning this matter, please cali:
lorehrE ! /fé,ayfo at (850 ) 4779~ F5/6"
(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CRIEN45(6/04)




T
FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED, GFFICE QR REGISTERED AGENT OR BOTH
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

2. The principal office address:

f/g_ Z/ZZEHUQ)Z/O&'/ Bo&aé//qaejéf#f fée;g,,__zzc
YOO Qg/e?(m/f’ﬂ Seach Ll _# 5C

p@,)z sSacolh, /Beapc/ 2 AL I25e/
3. The mailing address (if different):

T 47{ a/e 2 é{/é?a/
/2 7 53

e wsacola K 32574

4. Date of incorporation/qualification: Jar @/, 7992/ Document number: 7208

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

Florida Department of State:

ﬂ oun K Tho w1 0.5 OA
0v7 (orowacls Dr

(if changed):

(ou /e szcfezel, L 3&5‘%&

-\
—
r
T

| Lo t
7774&64,@_57‘ / /4)6&(&@ |
s 4«@@?

L ia Z
(I*.O. Box MNOT acceptable) <
I -
S Ensncosa , /L 3257y
The street address of its re

e
6. The name and street address of the new registered agem (if changed) and /or registered ofﬁcé’f_‘

L
7 W0 o %0

\0

as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted lt:_y its board of directors or by an officer so
authprized by the board, or thé corporation has been notified in writing of the change.
28 U . 2 l./\ Hampsan

1 {Signature of an oflicer of director) tinfed of (yped name afd tiile
I hereby accept the appointment as registered age
1 furthér agree 1o comply with the provisions of%n’
performance of my duties, an
agent. O

nt and agree 1o act in this capacity,

_ fall starutes relative to the proper and complete
e of nd I am familiar with and accept the obligation of my position as registered
v, if this document is being filed merely 10 rg’ﬂ_ c 7
hereby confirm that the corporation has been riotified in writing of this change.
.

ect a change n the regisfered office address, 1
M
7 (§énature of Registered Age:}ﬁ

o&/er /05
’ 7 (Date)
If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE




