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CT CORPORATION

-

June 23, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re: Order # 5877429 30
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

Sensidyne, Inc. (FL)
Change of Agent
Florida

Enciosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon reccipt, please contact me immediately at
{850) 222-1092. Thark you very much for your help,

Sincerely,

Melanie S Strickland
Fulfillment Specialist

Melanie_Strickland@cch-lis.com

440 East Jeffersan Street
Tallohassee, FL 32301
Tel. 850 222 1092

Fax 850 222 74615
Page 1 of 1

A CCH LEGAL INFORMATION SERVICES COMPANY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
.- AGENT OR BOTH FOR CORPORATIONS

+

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporafion 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 :_ SENSIDYNE, INC.

2. The mailing address of the corporation :_12837 Fiushing Meadows, St. Louis, MO 63131

3. Date of incorporation/gualification: 6/10/1983 Document number: G43085

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

Carl Mazzuca

—y n
16333 Bay Vista Drive L ERI W
—
Clearwater, FL 34620 . L . _ o gﬂ § -n
5. The name and address of the new registered agent (if changed) and/or registered office (if céﬁ;\ﬁged);\, —
(P. O. Box Not Acceptable) e @ 1
C T Corporation System ., = O
o &
. . x;]}- -
¢/o C T Corporation System, 1200 South Pine Island Road, S= 0
Z B2

Plantation, Florida 33324 . . -

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such c_handgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board.

KATTLE NP Sl b/ L/ 03

(Signature of an ofﬁ@ i Kjvan or vi airman of the board) [/ {Datej

TUCHAED . AT , VP/ S genzrpAY -

(Printed or typed name and tifle)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of ali statutes rélative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

rée%istered agent.

Corporatio em

= g?%é, Al e RN Ve 27/ b
ignature of Registdred Agent) “(Date) ¥

H signing on behalf of an entity:

M. S Grees fhst. Seeq.

(Typed of Printed Name) (Capacity) ¥

* * % FILING FEE: $35.00 * * *

CRIEQ4S5(9/00)
DIvisiON OF CORPORATIONS P.0. Box 6327 TALLAHASSEE, FL 32314

FLOOS - 09/17/01 C T System Online

¢i’



