2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000080420 Jul 19. 2000 8:00 am

1. Entity Name
ACCESSORIES 4 LESS, INC. v/ Secretary of State

07-19-2000 90153 011 ***550.00

Principal Place of Business ) ' Mailing Address

5680 COMMERCE DRIVE STE 3 5660 COMMERCE DRIVE STE 3
CRLANDO FL 32839 ORLANDO FL 32839

cipal Place of Business 3. Mailing Address H""Ill"l || I Iml"l”"“ ||I|

2. Prin
5535 FORCE FouR Prwy| 5525 FoRCE FouR PRw
Suite, Apt. #, etc, / ﬁ / Suite, Apt. #, 7tc. ’ DO NOT WRITE IN THIS SPACE
City &5 C SN' ﬂ- Applied F
ity & State i tate 4. FE| Number pplied For
CRLANDO , Fr | ORANDe , Fr  |59°35%06s A
gg 8 3 Q’ ? Couam rys 4 -é:’)\’ 839' ‘,? ? é? CDUZ?S ﬂ 5. Centificate of Status Desired O geae-'F?teSq Sfa‘ﬂti‘i‘i
- T =TT T g hName and AUdress of CurTent Aegisiersa Agont = - 7.”Nani@ and Aduress of New Registersd Agent
Name
MARK SABBARESE
gGAgOBgF(‘)EMShEI,E;‘CAS'I()I;NE STE 3 Streal A%(ess (P.O. Box Nu;?er is Not Acceptatﬂa
5 S25 FOKCE FouR PARKWA/
ORLANDO FL 32839 7

Y ORLANDO FL | 22%32 %4

-~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election C ian Finanei
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Trzst I?Snda(r:n;??;uﬁ:: neng O fg{gﬂﬂgﬁf °
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D [ pelets TITLE D ﬁ Change [ Addition
W SABBARESE, MARK | e SABBARESE; MARK |
STREET ADDRESS | 5660 COMMERCE DRIVE STE 3 swEAES | 5548 FORCE Fouk PARRKWAY
cmv-st-2P | QRLANDO FL 32839 ovsiar | ORLANDO, FL »2837-296 7
TITLE D O Delete TILE D Q’cn.ange [J Addition
NAME DEBEUS, RAYMOND NAME DeBeUS, RAYymord oA
STREET ADDRESS | 5660 COMMERCE DRIVE STE 3 STREET ADDRESS 55' —sS5 FD ROE Fo wr pﬂﬁK ‘/
| om-stze | ORLANDOFL32839 ~ . _ . . . ... Quwsee |ORLANOO Flr.. 3BRI3B9-2569F. -
e Eh : O Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
ITLE 3 pelete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7F CITY-5T-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [JChange 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report of 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 corparation or the receiver or trustee empawered 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 addrass, with ali ather like empowered.

SIGNATURE: __ 0WNeTIdr o Reonte  SARRMEE  1\:YL- 00 U RS VRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CH DIRECTOR Date Daytime Phone #

CR2E0H4 (B0



