2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P000D0010702 Secretary of State

1v  88/0ZL0

ACCESSORIES PLUS, INC. 05.18.2001 50040 00] **+++3 75
\ 09-18-2001 90040 002 ***150.00
Principal Place of Business Mailing Address ‘ \_}
8839 KEY WEST CIRCLE 8839 KEY WEST CIRCLE
TAMPA FL 39626 TAMPA FL 33626 78510
2. Principal Place of Busingss 3. Mailing Address “"”m m ||I“ "”I "”llll“ II"l II"“‘I" Ilm ’II” "”I "Il ||||
303 Us Hwy 3ot BLvD wesT [ 20395 AwY 30[ BLYD wesT '
Suite, Apt. #, stc. Zuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$PACE K-3D Pace K-30
Ty & Stats ity & State—=—- =~ =4 EElNumber ..o Applied For
érﬁdeﬂ‘bﬂ / Filo RIDF}’ 'B'Rﬁ DENToN ] FLORIDA 5 q -—?) oAb ‘1 -1 Not Applicable
Zip Country Zip " Country " ) $8.75 Additional
242 o5 T%FSLMAN*TEE -2 YL 5 ‘m ANRTEE 5. Certificate of Status Desired D/ Fee Roquired
= 6. Name and Address of Current Registered Agent 7. Name and Ad: of New Regl ed Agent
B Name
HOOS/"! ’ SHERMEEN Street Address (P.O. Box Number is Not Acceptable)
8839 KEY WEST CIRCLE
TAMPA FL 33826
City FL ‘ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typsd or printed name of registared agent and title it applicable. {NOTE: Registered Agent signaturs required whan rainstating} DATE
8. This corporation is eligible_to satisfy its Intangible, - FILE NOW!l! FEE IS $550.00 . _ . . o . o R
Tax filing requirement and elects to do so. - After September 12, 2001 Fee will be $750.00 10 $‘rics::2:rijag]§;|§gu2:: nems O fgjgj?ohéz’;fe
(See criteria on back) B/ Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMmE D/P O Changs [ Addition
NAME HOOQSAINALI, SHERMEEN NAME :
stReeT aookess | 8839 KEY WEST CIRCLE STREET ADDRESS
ory-st-zp | TAMPA FL 33626 . CITY-ST- 2P
TITLE . [ Detete TITLE [ Change (] Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TTLE [ Delete TILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TILE [ Delete TITLE _ - .. [change [ Addition | .
NAME ) N B o BT = N -
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TITLE [ pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B crv-stze
TILE 3 telete e [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IP CiTY-81-2P

13. ! hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.

RN (o ?S%AWQ{E[SM(MM H oosalnq“”)/m/ o7 [99)P5~3523

SIGNATURE ‘P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

SIGNATURE:

CR2EO034 (5/01)

I




ANV T

— o —— — .~

Q}bm%‘poooooow’w;

IS

9/10/01

Division Of Corporations
Uniform Business Report Filings
P.0.Box 1500

Tallahassee, FL 32302

“To Whom It May Concern: ~~ ~~~ ~~ — "~ T 7 o

I would like to inform you that, this is the first time I have received this notice from FL
Department of State-Division Corporation. T am enclosing a check for $150.00 as the
required payment. This is also my first year in business and I was unaware of the
Uniform Business Report. '

Your consideration in this matter will be greatly appreciated.
Please let me know if you have additional questions.
Thank You.

Sincerely, - : -

Shermeen Hoosainali
President
Accessories Plus INC — FEI #:59-3622649
303 US HWY 301 Blvd West Space K-30
Bradenton, FL 34205

941-745-3523




