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Definitions, inc.
2125 W. Fairbanks Ave,
Winter Park, Fl. 32789

407 740-5799

Florida Department of State
Division of Corporations
Amendment Section

ATTN: Carol Mustain

P.O. Box 6327
Tallahassee, Fl. 32314

Dear Ms. Mustain:

t spoke with you in regards to Letter Number 605A00067310 (Doc#
P01000074212) inquiring as to why our corporation was being dissolved. We
have obtained a copy of the original certification and have found that my husband
is not a registered agent as we had thought him to be since he started the
business himself. He assumed his partner at that time had listed him as a
registered agent as well. Mr. Challenger is no longer with the company. | am
enclosing a copy of the original certification, the Statement of Change and a
check for $35.00 to file the change.

| am sorry for the delay. [ have been in and out of town due to repairs being
made on my home in Pembroke Pines from hurricane Wilma.

Thank you for your fime,

KMIMM

Kathleen Lee
Owner/Manager
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v ST“ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida,
in order to change its registered office or registered agent, or both, in the State of Florida.

Definitions . Jnc.

1. The name of the corporation:

2125 W. Falrhanks Ave.

2. The principal office address:
Winter Park, FL. IRTEG

3. The mailing address (if different):

4, Date of incorporation/qualification: cylor ( ?) Document number: £ DI0Q0O 74213

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

Christepher Chailenger L Py oo
: £ 9
696 TJamestown Blvd, *2299 - ZE N
: BHE =
Alomonte. Springs FL. 32H| EEARCEE na
Mo D Tl
6. The name and street address of the new registered agent (if changed) and /or registered office ™ X -
(if changed): 5o oo O
. 3R o
Dovid Lee . . L o~
5900 Auvers Blud. #lod »

(P.O. Box NOT acceptable)
Orlardo. £L. 33507
The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such change was authorize(%hby T
r

authori
z
ignature of WA Ticer olNrectoll.

esolution duly adopted by its board of directors or by an officer so
rporation has been notified in writing of the changé,

David Lee  Dumer [Pres dent

(Pritited or t}'gcg Name and itle)

[ hereby accept the appointment as registered qgent and agree to act in this capacity.
I firthér agree to comply with the provisions of all statutes relative (o the proper and cowiplete performance
3{‘ i af rgy position as registered agent, 0‘7: if this

amiliar with and accept the obligation

gf my duties, and [ g : .
octunent is being file \me}eg to reflect a changg in the registeved office address, T hereby confirm ¢

COrpor: 1as beep notifie writing of this change,

12 fod fos

{Datg)

If signing on behalf of an entity:

Donid fee

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 {8/05)

at the

g



