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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
December 28, 2001

MS. M. MIRON
333 SUNSET DR., APT 207
FT. LAUDERDALE, FL 33301

SUBJECT: HOSPITALITY DESIGN CONSULTANTS, INC.
Ref. Number: K29306

We have received your document for HOSPITALITY DESIGN CONSULTANTS,
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):

We are enclosing the proper form(s) with instructions for your convenience.
Please retumn 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) 245-6916.

Carol Mustain
Corporate Specialist

Letter Number: 201A00067422
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Division of Corporations - P.O. BOX 6327 -Tallahaséee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
! CORPORATIONS
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Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617.1508(2),

¢
i'_“ lorida Statutes, tli_e undersigned registered agent of a corporation organized under the laws of the
i,§Sta,te of 'CLO@— A R submits the following statement in order

" to change the registered office in Florida.

lr)"?ﬁﬁt‘\'ﬂ'tl%"j h"-sﬁp Comss M%!jm

1. The name of the corporation:

2. The street address of the current registered office:
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3. The street address of the new registered office: D e ,»@ —
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The corporation has been notified in writing of this change.
The street address of the registered office and the street address of the business office of the registered

agent, as changed, will be identicai.
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(Printed or Typed Name)

U’(Signatme of Registered Agent)

Date:

Filing Fee: $35.00

Make checks payabie to Florida Department of State and mail to:
Division of Corporations P.O. Box 6327 Tallahassee, FL 32314
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