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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
Cctober 8, 2001

BOB ROTH'S NEW RIVER GROVES
5660 GRIFFIN ROAD
FT. LAUDERDALE, FL 33314

SUBJECT: TERRYS PIES, INC.
Ref. Number: 388005

We have received your document for TERRYS PIES, 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 person designated as regisiered agent in the document and the perscn
signing as registered agent must be the same.

,,,,, ... Piease retumn vour document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If yvou have any questions concerming the filing of your document, please call
(850) 245-6916.

Carol Mustain
Cormporate Specialist Letter Number: 101A00056157

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




Sep. 12 2001 QL;57PM FP2

FAR NI, :

* FRCM . LISA E SHARRON CPS PA 547488021

09/12 ‘01 11:41 No 280 02702

} ) ‘. -
T CAPITAL CONNECTION 850 222 1222
GISTERED OFFICE OR REGISTERED

o . T OF CHANGE OF RE
STATEMENT O GENT OR BOTH FOR CORFORATIONS
§17.1508, Florida Siatutes,

?:7 >yl

wat fo the provisions of sections 607.0502, &17. 0502 607.1508, or
ganized under tae laws of the Srate of
registerad office or registered agent. or bosh, i

%

Purs
the undersigned corporation or,
submiss ihe following Statomant in order 1o change its

thz Stare of Florida.
7= rr-i(js PIFSIL:LMLa

1. The name of the corporanion :

Davs £ 3218 -NS3T)
Dowmsntnumbr 5 33635

2. The mailing address of (he corporation
Seeo St £d
f?‘?‘?

. Dateof mmrpomucalqumﬁmm.
4, Thae name et address of the current rcgsawmd age-at and offiee:

Copdal Cum.»e&mﬁ e

3%88‘; Ty
Q@‘V»’ga‘y@{s

Y

5.The na;ne and addvess of the new ragswwd ageot (i7 chauged) and/or ;egxstm:d oitica uf ¢
(P. 0. Box Not Acceptable)

pJo,}-: £ .
Sl

. . S(}w‘ £
DA\_\L = _Fu "5221 o d
ﬂs e s:mm oﬁca and the siest addrsss of the Business office of its registered

_.;
€Hd 21 1001

4374

04
1S

i
|
12

"??.:.‘:I'f

4

The <t_rce ddress af
tors ot by wn officer so

ST, a5 cham
%wg; suf&o izad by msomuon duly adopted by its board of direc
7 /w/ </

I

mexs Sfor the above stared
ge ta act m this cauacity.

service of,
and complste

Havfrz bzex named a: .rz .rte‘red agent cmd 10 Qacept
raxian,“ 20 coamply Tk !kg‘?o fof:rst g !? ﬂaﬁ%ﬁg aﬁ tg
e.jbr e afasm duf] and { am jemiliar ws obkg &r #y position ar

ami [egapt

- _olafe o
4 rc»(f@ iy —

* % % PILING FEE: 53500 » * »
*TRABASSER, L 32514

2 oo

CRIBHIIO0) -
D:m;maﬁ_crzmnm PO Bos.esz? :




