2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # 449141

| 1. Entity Narme

ACCENT ON FLOWERS, INC.
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B SR
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T Ly

Ty 482
VLY.

A

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90081 037 ***150.00

BN

Principal Place of Business

3729 BLANDING BLVD.
JACKSONVILLE FL 32210

Mailing Address

3729 BLANDING BLVD.
JACKSONVILLE FL 32210-5242

2. Principal Place of Business 3. Maziling Address

TR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do sc.
{See criteria on back)

O Make Check

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
59—1516391 Not Applicable
- - — ~ " 7 — —— “
Zip Country L Counity 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TOUCHTON' LEON V Street Address (P.O. Box Number is Not Acceptable)
3729 BLANDING BLVD
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typad or printed nama of registered agent and hitie If applicabla {NQTE: Registered Ageni signature raquited when rainstaung) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribiution, Added to Fees

Payable to Department of State

11. OFFICERS AND DIRECTORS IT2 ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE Clchenge (1 Addition | &
NAME TOUCHTON, LEON V NAME =]
STREET ATDRESS | 3729 BLANDING BLVD STREET ADDRESS §
omv-s1-20 | JACKSONVILLE, FL 32210 CITY-S1-2P &
TLE s - 3 Delete TITLE [J Change [ Addition S
NAME TOUCHTON, LEON V NAME

sraeeT anoRess | 3729 BLANDING BLVD. STREET ADDRESS

omv-sT-2F | JACKSONVILLE, FL-32210- - -+ — - e - JromY-sT TR - - - R

1ITLE T Aorres n 1 Delete TITLE ] change [ Addition
NAME TOUCHTON, LEON V NAME

sageT anoress | 3729 BLANDING BLVD STREET ADDRESS

cmv-st-2¢ | JACKSONVILLE, FL 32210 CHTY-ST-2IP

TITLE ' O Delete TITLE O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS P -
CiTY-ST-2P CITY-5T-2IP i

TILE [ Delete e [J Change [ Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS :

CITY-51-2IP CITY-S7-20P

TImLE [ Delete TITLE I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cartify that the information supplied with this'filing doe

alify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemeptal repgft is Mue and-dccrig.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 gisipers 5 e 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 attach na;v- o ike-empowered.
."u‘:fﬁ?i -lr\ lj);:" y n~
SIGNATURE: { /A A EIEOLRIED e aif) 77/-776/
SIGNATURE-ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daio ~ =" Daytime Phone #




