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PREMIER CORPORATE SERVICES, INC.
2193 P30

208 Sputh LaSalle Strect, Suite 1855
Chicago, |L 60604
{312} 346-3805 {800} 934-2556 )
Fax: (312) 346-3607 e -

April 1, 2004 VIA REGULAR MAIL
Division Of Corporations
Florida Department Of State
409 E. Gaines Stregt
Tallahassee, FL 32399
RE: MAAX-KSD Corporation
Dear Sir or Madam:

Enclosed please find one original and one photocopy of the form to change the registered agent/office for
the above captioned in your state. Also enclosed is a check for the required fee.

Please file with your office and return evidence to my attention at the letterhead address.

Ifyou have any questions, please contact me onour toll-free line at 300-934-2556, priorto returning the
documents.

Thank you.

Sincerely,

Michael A. Turano
Encl,



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Aprit 22, 2004

MICHAEL A. TURANO

PREMIER CORPORATE SERVICES, INC.
208 5. LASALLE ST., STE.1855
CHICAGO, IL 60604

SUBJECT: MAAX-KSD CORPORATION
Ref. Number: FS8000001858

We have received your document for MAAX-KSD CORPCORATION and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Your document is being{ retumed as | have had no further communication with
you since our phone call of April 14, 2004.

Flease 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) 245-6882. ' : -

Maryanne Dicke
Document Specialist Letter Number: 204A00026809
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. .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

£ »

Purswiant o the provisions of sections 607.0502, 6T7.0502, 607.1508, or 617.1508, Florida Statutes, this statementof
change is submiited for a corporation organized imder the Taws of the Siate of e S ;/ WA Inorder
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MAAX - KSD Corporation

2. The principal office address: 505 K e }LS me /QOA.O 5 SO(_}'/' L?M(,D Ffors ;pAy
(8966

3. The mailing address (if different): @%O 3 CA"AQ@OU _;7 )
STEMARIE (UEREY CANADA GS6E IR2,

4, Date of incorporation/qualification: 4/1/98

Document number: FS8000001858

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

Corporation Service Company

= O
1201 Hays Strect ;*2 ; i
zr o= 1
Tallahassee, FL 32301-2525 T, =
7 - ooen i
6. The name and street address of {he new registered agent (if changed) and /or registered office ﬂ ., =™ it}
{if changed): - = 3
cuo @ N
NRAI Services, Inc. 2%
om ™
526 E. Park Avenue =
{P.0. Box or porsotal taiTbux NOT acceptabic)

Tallahasses, FL 32301

The street address of its registered office and the street address of the business office of its registered agent, a3
changed wiil be identical.

Such change was authorized by resolution dgidy. adopted by its board of directors or by an officer so anthorized by
the board, or the tion has been notified in wiiting of the change.

 RienarpGpreeav L CBD

{Frintcd or typed name and uﬂcig
I hereby accept the o

't as registered agent and agree to act in this capacity,
f{ﬁ:ﬁher agree to comply with the provisions oj%ﬂ statutes re .
wtics, and I am famili

] 7 st lative to the proper arid complete performance of my
! ar with and accept the aé}z?anon of my position gz registereqd agent. Or, if this documént is
being filed merely Jo reflect g change if: the registered office address, I hereby confirnt that the corporation has

ity

T

T (Gate)
If signing on behalf of an entity:
Michael A. Turane Assistant Secretary
{Typed or Printed Name) {Capacity}

*** FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE '
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 312314



