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4 | COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: boco closgT besicN TNE

Name of Corporation

DOCUMENT NUMBER: a 3 000 0.3065D~ |
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:

Hew‘oe\—'\‘ Doseow 1t

Name of Contact Person

Boacr Clocer Desibrd The.

irm/Company

Q133 Cove. Pont _cvceles

Address
BoynTor Reach , (CL, 33479
f City/State and Zip Code

hevb dosow it @ bell SpoThe NeT”

E-mail address: (to be used for future annual report notification)

‘ For furthcr information concerning this matter, please call:

Uockert Dusowiti  a S6[ ) 763—0306

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

o Mailing Address; Street Address:
. Amengment 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

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2010

HERBERT DUSOWITZ
9132 COVE POINT CIRCLE
BOYNTON BEACH, FL 33472

SUBJECT: BOCA CLOSET DESIGN, INC.
Ref. Number: P9000030652

We have received your document for BOCA CLOSET DESIGN, 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):

A change of registered agent/registered office form cannot be used solely to
make a change in the principal/mailing address of the corporation. The change,
however, has been noted on our data base.

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) 245-6916. '

Carol Mustain
Regulatory Specialist |l Letter Number: 410A00015795

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



" ~STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
, ™ FOR CORPORATIONS _

‘{ H .
Pursucant 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 __ lorip A

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

1. The name of the corporation: E)Q_C_Q; CLoge T DCS[BN; In & .
2. The principal office address;_ A3 €O POWWT cwele

BoynTon feash FL 33470

3. The mailing address (if different):

Document number: Pa%p OOO 30 65 3~

4. Date of incorporation/qualification: l 99 1
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)

Hevloext Do gsows (T2

Bock Raton Bl 33435~
6. The name and street address of the new registered agent (if changed) and /or registered offic

(if changed):
Hﬁ.\'bcr-“\— DosaiTz -
X137 Chue PownT Civele

8@\!1’\701/\, Ropeh EL. 334 BA S

The street address of its ,re%istered office and the street address of the business office of its registered agent,

as changed will be identica
Such change was authorized by resolution duly adopted tt)y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
HegberT DUsswiTz  PeES:

Printed or typed name and 1ille
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1gnature of an orhcer or director
I hereby accept the appointment as registered agent and agree tg act in this capacity,
of%ll statutes relative to the proper and com;vtete performance

agent, Or, If this

1 furthér agree 1o comply with the provisions utes : ¢
of my duties, and I am familiar with and accept the obligation of rgy position as registere
to reflect a change in the registered office address, 1 hereby confirm that the

ocument is being Jile m_ere}v. . _
een notified in writing of this change.

corporation fias

bl'-’»lflo

v Date ¥

If signing on behalf of an entity:

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, FL 32314

CR2E045 (8/05) .



