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October 31, 1997

Florida Department of State . :
Division of Corporations SOOI TSn 359 ——1

P O Box 6327 L ~-11/03/537——01105--003
Tallahassee, FL 32314 g : dnkd35, 00 sskekZh, 00

RE: Statement of Change of Registered Agent for Image
Design USA, Inc. ~ o
Our File No: D-5247

Dear Sir or Madam:

Fnclosed please find our law firm check in the amount of
$35.00 and an original and a copy of a Statement of Change of
Registered Agent for the referenced Florida corporation.

Also enclosed please find a stamped pre-addressed envelope
for returning a file stamped copy of the Statement of Change after
same has been filed with the Division of Corporations.

Very truly vours,

g 4

Jon A. Hinden
JAH/ sm
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Florida Department of State, Sandra B. Mortham, Secretary of State

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 corporation 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 is: IMAGE DESIGN USA, INC. NN
- %
5% B <
; on R RAY
2. The mailing address of the corporationis: __4700 Oakes Road. Bay E, Davie ,foF‘b Sp33 4,{:‘}
I/L_ &
L%«dlﬂ 2
: < &
3. Date of incorporation/qualification: 3/25/97 Document number; __© 20000026 %:3"{0
4. The name and address of the current registered agent and office: 4
Corporate Service Company
1201 Hays Street
Tallahassee, FL 32301-2525
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)
Jon A. Hinden, Esgquire N
4430 SW 64th Avenue
Davie, FI, 33314
The street address ofi 1ts r stered office and the street address of the business office of its registered
agent, as ch : identical
Suci]h ) rrzed by resolution duly adopted by its board of directors or by an officer so
Sx gratare of a1 ﬁicer chairman or vice chairman of the board) (Datey
RONALD STEVENS, President/Director
(Printed or typed name and title)
Haw been named as registered agent and to accept service of process for the above stated corporation,
I ere 1Y acce t the appointment as registered agent and agree 10 act in Ihis capa Jurther agree to

by with the provisions of all statutes relative o the pro er and comp etgpwfomance of my dufies,
a'nd 1 am familiar with and accept the obligation of my po.sman as registered agent.

/iiafféiz :EZ;;>/// ) | /0,4&9/4§7=

//ﬂﬁémmmufRngmmmdAgmn {Date)
If signing on behalf of an entity:
(Lyped or Printed Namc) ) N (Capacity)

CR2IED45(1/95) B L FII_._INGFEE: $35060




