2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003743 Apr 30, 2001 8:00 am
1. Entity Name ecreta Of S
ACCESSORIES NOT INCLUDED, INC. ry tate
04-30-2001 90425 012 ***150.00
Principal Place of Business Mailing Address
9708 OLD HYDE PARK PLACE PO BOX 21033
BRADENTON FL 34202 BRADENTON FL 34204-1033
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B2-9066489 Applied For
Not Applicable
Zi Court Zi Count it
P uniry P ountry §. Certificate 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
- -t - - : - il .| - Name T e - - - . Sme
WALENSKY, K C Street Address (P.O. Box Number is Not A b
1626 BARBER ROAD treet ress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
) City FL Zip Code
8. The above named entily submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. Thi ion is aliqi isfy i i FIL "t FEE ) i : ian Ei ;
? Effﬁ::g e e s o dn b After MEA:J ?v:am FEee mﬁust:es 250500 00 10. Elaction Campaign Finanaing $5.00 may 86
'g req : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME LEVIN, EDWARD M NAME
streer aooress | 11414 WATER WILLOW AVE. STREET ADDRESS
corv-sr-ze | BRADENTON FL 34202 CITY-ST-2
TITLE S ) [ pelete TITLE [J Change [ Addition
NAME LEVIN, TERRI A NAME
smeer aooress | 11414 WATER WILLOW AVE. STREET ADCRESS
or-sr-zp | BRADENTON FL 34202 OITY-51-2P
L (7 celete TITLE [ Change [ Addition
TNAME T - ) T NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TILE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
ILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicatéd on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustes smpowsred to execuls this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
!
SIGNATURE: Ao LR M Leun  Ha3fo) F¥/-5co-/00
SIGNATURE AND TYPED PRIWAME OF SIGNING OFFICER OR DIRECTOR Ddle Fd Daytima Phone §

CR2E034 (10/00}



