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FLORIDA DEPARTMENT OF STATIN OF caiper aniey -
Divigion of Corporations

August 15, 2006

JEFFREY P. HANNA

MERIDIAN ARTS, INC.

2301 TAMIAMI TRAIL NORTH, UNIT A
NOKOMIS, FL 34275

SUBJECT: MERIDIAN ARTS, INC.
Ref. Number: FO5000003878

We have received your document for MERIDIAN ARTS, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The wrong form was submitted to file a change of registered agent/registered
office. The filing fee is $35.00. The balance due is $10.00.

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 conceming the filing of your document, please call
{850) 245-6957.

Pamela Smith
Document Specialist Letter Number: 508A00050487

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

-



COVER LETTER

-

TO:  Amendment Section
Division of Corporations

. -
susecr:  Meridian 7‘?';#7(3 dne

(Name'éf Corporation)

DOCUMENT NumMBER: F QL O OOQ0 2676 _

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jeff Haung

{Name of Contact Person)

Mei diow fodr, Duce

{Firmy/Company)

230 Tamjam; Tvail No Uuit A

{Address)
Nolkomis Fe Y278
{Ciiy/State and Zip Code}

For further information concerning this matter, please call:

JefFf Hunng w949 y 966~ S FOO

(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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32361

CR2E045 (3/05)



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

% Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statues, this

.

Statement of change is submitted for a corporation organized under the laws of the State of _ L1/ NE
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MER[U"/?N /‘HQ,TI! LN, :

2. The principal office address: 2 30( Taw fam] Tear) MarTl, y Uun A
Nokoimir o Elovrda 34275

3. The mailing address {f different): @M@)

4. Date of incorporation/qualification: 6; /f ?’/ o Document number: FO.5 00000 26 7¢

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

Florida Departrment of State: T T
Reznicsek v Frurer, P.A. -
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140 f’cm'/é Vet Parl, ﬂﬁ//é}; Liudte 180 %,2;_ 5 -
s ?
+ ea ol 20% %ﬁ o }{\
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6. The name and street address of the new registered agent (if changed) and /or registered office fgxgﬁﬂ é, O
(if changed); Mo &
L S 3
7.,

J“e:FP:/‘e(}z fHanng | , %m
2301 Tamlami Trail NorTh , (4ait A 4

‘ {P.0. Box NOT scceptable}
Nokowmir, Flovidd 34275

The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c}za:&gbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change.

Tetfiey £ Hovag , prerzh/e@l' N

izhiatere & an SIfIger of giTecior) o ° — {PrinteGAT 1y ped name and ey 2

I hereby accept the appointment as registered agent and agree to act in this capacity.,

I furthér agree tg comply with the gyrovisions of all statutes relative to the proper and cong;ie!e performance

gf ny dulies, and I am fgmzfza?‘ with and accept the obligation of my position as re%r tered agent. O, if this
ocument is being filed meyely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen rnotified in writing of this change. :

8/3 /Aﬁ &

—F  I{Dai)

/ © [Signature of Regisiered Agent)

I signing on behalf of an entity:

Jethrey, P Hanng . e C

7 (Typed or Printed Mame)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



