FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000047738 ecretary of State
1. Enlity Name 04-28-2003 90317 049 ***150.00
ACCENTS BY PAULA, INC.
Principal Place of Business Mailing Address
908 MCMULLEN BOQTH RD. 908 MCMULLEN BOOTH RD.
CLEARWATER FL 33759 CLEARWATER FL 33759

Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3513656 Not Applicable
Zip Qoun'i‘f,_—.. - 4 . . . Country . 5. Certificate of Status Desired | [[] $8.75 Additiongl
T e m e — G S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e PGLLPA. Kfcuaav

245 AR WENCE GRS TR S EAr N Bond)

CORAL 33134
“Cearuniec FL 534959
8. The above nameg ent for the purpose of changing its registered office or re‘g'istered agem,'or both, in the State of Florida. | am familiar with, and act':ept

SIGNATURE
. (NOTE: Registered Agenl signature required when reinstating} - DATE
FILE NOW!I! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi be $550.00 Trust Fund Contribution O Added to Fees
Make Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD [ elete TILE [ Change [ Addition
NAME KRUPA, PAULA A NAME
sTReeT a0DRess | 908 MCMULLON BOOTH RD STREET ADDRESS
CITy-St-2P CLEARWATER FL 33759 CITY-ST-2IP
T SVD 7 Delete TLe © [Dchange (] Addition
NAME KRUPA, ZBIGNIEW J NAME

STREET ADDRESS
CITY-81-21P

STREET ADDRESS | @08 MCMULLEN BOOTH RD
CITY-5T-20P CLEARWATER FL 33759

TITLE e — —[= Dglgte"'"'——'—“‘l—”n.f - ] L o o~ = o7 == -Change [ Agdition=t-

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O] pelete TITLE {1 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27IP

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that Ihe 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 suppiemental report is true apetaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon of the recgW€d or trusteg.e @ {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: j all other like empowered.

.
(FED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

PIRGENE )

CR2E034 (10/02)



