2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oarancn R

May 20, 2002 8:00 am

1~ Emity Name Secretary of State |
ACCESSORIES PLUS, INC. 05-20-2002 90319 001 *****g 75
05-20-2002 90319 002 ***150.00
Principal Place cf Business Mailing Address
303 US HWY 301 BLVD WEST 303 US HWY 301 BLVD WEST
SPACE Km_ . o » e SPAOE K‘w = e = oo =z AR s ———2 -t
| “BRADENTON FL 34205 -~ BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 59—3622649 Not Applicable
Zip Country Zip N, Country o ) $8.75 Additional
NN 5. Certificate of Stalus Desired v Fee Roquired
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
‘Name
HOOSAINALI, SHERMEEN i /”ﬁ “+Siréer Address (P.O. Box Number Is Not Acceptable)
8839 KEY WEST CIRCLE S
TAMPA FL 33626 .
Cit Zip Cede
v FL |20
8. The above named entit'y submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. . \
SIGNATURE 2
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalura required when reinstating} DATE
9. This corporation is eligible to satisfy its Infangible == === ccmm — FH-E MW HI-FEE-IS $150:00 = ==o 0. B P—— - S —
& Taxfiling requirement and elects’to db so. After May 1, 2002 Fee will be $550.00 - Trec ion Campaign Financing $5.00 may Be
z o ust Fund Contribution. Added to Fees
. (See criteria on back) Make Check Payable to Department of State
- 11, OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T TILE DpP [ Delete TITLE O cChange [ Addition | 5
NAME HOOSAINAL, SHERMEEN NAME =)
staeeT aporess | 8839 KEY WEST CIRCLE STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP w
] ae}
e O Detete e 0y Ol Crange  3Cdition | &5
NAME NAME KHALRuNIssA A, VeepIEEL
STREET ADDRESS STREET ADDRESS 9 K€Y WEST <recig
CITY-ST-21P CITY-ST-2IP [amep . 3326
TITLE O Delets TITLE [Jchange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE OJ Detete TITE [ change [ Adeition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-8T-2IP CITY-§T-7IP
TITLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS o STREETADDRESS | o . R
- | =LY gTegp =~ T T T e - CITY -S1-2IP
TITLE [ Delete TIMLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied 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 report 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 execute 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 ail other like empowered. . el
SHERMEEN .
P ST RGN0 i o ey  1p™ Tg® 0 .
SIGNATURE: _ SORMATLUR B QI IREMHosarvat. 29/ 00 (avd 7295-352 2
SIGNATURE AND TYPECD*O#® PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Dats Daytims Phone #




