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LAW OFFICES OF HARRIS N. DVORES
5141 Garlanger Trail
Oviedo, FL 32765

Telephone (407) 365-5242 Facsimile: (407) 365-5066

QUR FILE NO. 1775-2
March 12, 2007

Sean Toner
Senior Section Administrator
Amendment Section
Division of Cecrporations
P.0O. Box 6327
Tallahassee, FL 32314

Re: B&A Design Studio, Inc.
Dear Mr Toner:

Enclosed please find the documents reflecting my change of

address as the corporaticn’s registered agent. Please call me
immediately if anything else is needed.

Sincerely,

M

Harris N. Dvores

Enclosures

17752st1.LTR



Mar 02 07 01:27p Beaumont 4076737248 pa

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: sia Stuthia
{(Name ¢f Corporation)

DOCUMENT NUMBER:___P 98000078587
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence cancerning this matter to the following:

”aru's V. Qvores Esz,

(Name of Contact Person) ¥

Lm.u Oﬂcﬂ%néf H&m‘: N. DVO*’CS

(B pany) -

S barfanaer Trail
J (Address)

Ov'tﬁdoL A 32768

(City/State and Zip Code)
For further information concerning this matter, please call:
1‘@‘“‘:‘ Dvpres a 407 38 Sz242
{Name of Contact Person) {Area Code & Daytime Telephone Number)

/e
Enclosed is a M) 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, FL. 32301

CRIRO4S RS



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

Pursuant to the provisions of sections 607.0502, 517,0502, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Ebg.ﬂg.__
in order to change its registered pffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: 8 KAQQS 1&n &*\)d ie-,:lﬁ\c.

L .
2. The principal office address;__ 37 S, Wegtmeste .&r‘.{ Coite 219

IGFHW\'\OA-Q .SorlaGTj_ 22217

3. The mailing address (if different):

4. Date of incorporation/qualification: g J 3i } 194&

Document number: P92 3000 28887

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

DV(O('E'SI HQQ’":S N,
Po 0Py Box 2177

<141 ockpgerTrai)

{P.0. Box NOT acteptabls) U

S0 2
=0 -4
Glbnel, FL 32733277 VS ES
i’ = = M
6. The name and street address of the new registered agent (if changed) and /or registered office I ﬂ r".'..'
(if changed): AR N
Hae TSz O
Dvore s, Marcs N, - = O
B
)
X

yaot
VIS

Oviedo FI 322465
The street address of its regi

. %1 tered office and the street address of the business office of its registered agent,
as changed will be identical. -

duly adopted by its board of directors or by an officer so
A has been notified in writing of the change.

r-u: of lyped name and e,
g pointment as registered agent and agree lo acl in this capacity,
1 furthér agrbe to confiply with :he_frov:s:ons of ail starures relative to the proper and com,
d di a(c'ynuliar with and accept the obligatio

J::Iere performgnce

nof r? position as re%'srere agent. Or, if this

eingTile mereév to reflect a changﬁ in the regisiered office address, I hereby confirm that the
has béen norifie ange.

in erﬁng aof this ¢

z/jz/o7
lSlgnal\r: of Regisiergf Agent) “(Date)
If signing on behalf of an entity:

ecrporation

(Typed or Printzd Narne)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



