2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 687200 Mar 28, 2001 8:00 am
1. Entity Name ‘ Secr f S
ANNIE'S ACCENTS, INC. etary of State
03-28-2001 90203 002 ***150.00
Principal Place of Business Mailing Address
8302 US HWY 19 N : B302 US HWY 19N
PINELLAS PK FL 34665 PINELLAS PX FL 34665
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §8-2020006 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8.75'Additional -l
R O e o | P e a7 = - Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name
SHALLENBURG, CAROLE Street Address {P.0. Box Number is Not Acceptabl
: ! hh? ) centablo
4937 _DOVER STREET N.E. rec ress { ox Number is Not Accep )
ST PETERSBURG FL
City FL Zip Code
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
: Signatura, typed or printed name of registerad agent and titlg if applicable. {NOTE: Registerad Agert signature raquired when reinstating} DATE
9. Thi tion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
T‘:;sfﬁ;rp?;a :J?rr;:n:n;g;n: elect;stoyég Sr; ange After MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req : ' : Trust Fund Coniribution. 0O  Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE F 1 Delete TILE D) change [ Addition | &
NAME SHALLENBURG, CAROLE NAME =
steeT aooaess | 4937 DOVER ST NE STREET ADDRESS 3
CITY-5T-2F ST PETERSBURG FL CITY-57-21P g
[
THLE STD [ Delete THLE [ cChange T Adéition %
NAME SHALLENBURG, JOHN SH NAME
smeeT aookess | 4937 DOVER ST NE STREET ADDRESS
orv-st-ze | ST PETERSBURG FL . CITY-ST-2P o .
me 7 ’ = Y TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [JcCrange [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(1), Florida Statutes. | further certify that the infermation
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an‘anachment with an address, with all gther like empowered.
i . -
SIGNATURE: __ (/11 a0 302 JAJ-Sl-Sia3
SIGNATURE AND TYPED OlsﬂRINTED NAME OF SIGNING OF R OR DIRECTOR Date Daytima Phona #




