“P03000019006
|

3 600142234286

(Address)

.

City/State/Zip/Phone #)

[l Pickup [ warr ] maw

02/02/03--01018~-012 *+35.00

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

1V
38

Special Instructions to Filing Officer:

ISSYHY
C?AHVI FB‘HG

3
St Hd 21 9316002
a3id

YaINo?
I

Coffice Use Only

A
T o_j=x.N9




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Td@od Mod 6[ S, UnC .

(Name of Corporatton}

DOCUMENT NUMBER:__IPQO80000 |00 6

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

&;{ ﬂb(:h; % E E?%SonS
ame of Contact Person)

Tdeal wicdels Tac

(Firm/Company)

Q575 Azzurree L
(Address)

Orpen . €1 24747

7 (City/State and Zip Code)

For further information concerning this matter, please call:

(\A«m\umob Parsons a Y07 )

(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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2EQ045 (R/OS)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2009

CYNTHIA PARSONS
IDEAL MODELS, INC.
2575 AZZURRA LANE
OCOEE, FL 34761.

SUBJECT: IDEAL MODELS, INC.
Ref. Number: PO8000019006

We have received your document for IDEAL MODELS, INC. and your check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. :

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 concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 309A00004293

: VUWO"L-I 3339VH
D e AT LS 40 HVH&VI:};P

00wy 21 9346m;
3AI303y

Tixrcinn nfF Clornnratinne - P OY BOYW 2997 Tallabacanoe Flarida 29914



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ihis
statement of change is submitted for a corporation organized under the laws of the State of Flociae

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: I—OLQGJ MCE{ ej S :1;’\ o

2. The principal office address;_ 25 7S Azz nrcen

(At
Ocoee B\ 476!
3. The mailing address (if different): P O. ()30)6 4y
Ocoee €346
4. Date of incorporation/qualification: Aol / oY Document number: /0 080 000 / ?OO(a
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

fod Stmtes

rB2aray7e

.
3a0 S, F/ﬁmm(jm Yood *347 2, B
, . 5 -n
/Oéméi’c}/&_, ld/nw,- £ 33037 ',;.:% a d
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6. The name and street address of the new registered agent (if changed) and /or registered office TO?,; -(:3 r—
(if changed): m-< rn
: / TR E O
-
g?//?%//? 472501 S _ gtﬂ £
BT -
2575 Az trvee  [ar B o
(P.O. Box NOT acceptable)
Ocoee L) 3976/
The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such c.haxégg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
<, ‘
\ ~.
(Signature of an officer or dir¢ctor)

Ronai € /%zmd Y, fes.
(Printed or typed name and title)

Lhereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the frowswns of all statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agen{. Or, If this

ocument Is being filed merely to reflect a change in the registered office address, T hereby confi
corporation has béen notified in wpting of this change.
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{ Signaluré’of Registered Agent)

irm thajrrlhe

2/ 10/o7
” 7 " Dar)
If signing on behalf of an entity;
Oon i Lo Sosams
/

(Typed or Printed Name)

* * * FILING FEE: §35.00 * * *
CR2E045 (8/05)

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



