2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

LLQUL VU

1DEOHCNUMENT # F01000003205

BUSINESS ACCESSORIES, INC.

Secretary of State

01-17-2003 90052 040 ***150.00

I

Principa! Place of Business Maiiing Address

—H50-153RD-AVE—SUITE-#205

MADEIRA BEACH FL 33708 MADE!RA BEACH FL 33708

~80-153RD-AVE—GUIFE-#205

50007356
A

/

2. Principal Place of Business , 3. Mailing Address
1S107 Madeyrm Way IS {07 Madeira Way
Suite, Apt. #, elc. ' Suite, Apt. #, etc. ' CHEGK HERE IF MAKING CHANGES
Sote ¥ 35| ¥%3g) X

City & State City & Siate 4. FEI Number _ Applied For
Madﬁl % Beac;L\ N F:L Ma de {2 BOOLCL . ‘::L . 56-1821186 Not Applicabie

Zip Country Zip Capatry- * B . $8.75 additional

3 3 70 8 lﬂe,’\ ( &S 33 709 ' he (015 5. Certificate of Status Desired O Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
| rocT— - T ————— o e T e —— e = —_——

MCKEE, THOMAS R
—+HB-MEBALHON-BLVD
—MABEIRA-BEACH-F--33708—

Stre:egfgras (PO Box thbériarg

En " hd .

““Madeira Beacl,

FL

%708

the obligations of registered agent.:

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicabla,

{NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 °
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE ﬁ Change - [ Addition g

NAME 1MCKEE, THOMAS R NAME g

sTREET ADDRESS <2 IB-MEDALHON-BLYD sweeranoness | B3RO0 B M edal lienn 8 v . 3

ory-st-ze | MADEIRA BEACH FL 33708 CITY-57-2P o
o

TiILE "IsT O Delete e W_Change O agditon | &

Nave MCKEE, JUDITH A A

STREET ADDRESS +H74B-MEDALHON-BEVE— smeraooress | 380 B Meda liew Wlvedd .

cry-st-zp | MADEIRA BEACH FL 33708 ciry-S1-21P

TTE N S e [l helete, N tme - oo _ [ Change [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T- 2P

1IMLE [ petete TMLE (O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-7IP

indicated on this report or supplements
of the corporation or the retei A

address, with all oth e

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
pport 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
ge empowered 10 expgute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

//10493 121393 19¢Y.

Daytime Phong #



