FILED ‘
2003 FOR PROFIT CORPORATION
uulF:c’mM BUSINESS REPORTTIIJBR) Apr 28, 2003 8:00 am %

DOCUMENT # HOB972 ecretary of State
<
1. Entity Name 04-28-2003 91829 033 ***150.00
ACRYLIC ACCESSORIES, INC.
Principal Place ¢f Business Mailing Address
2430 SHADOWLAWN DR., #12 2430 SHADOWLAWN DR.. #12
NAPLES FL 34112 NAPLES FL 34112 X
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. # €10, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
59-2414658 Not Applicable |
Zi Countr Zi Count iti
e b P ountry 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - T . R Lt —— = Na-me-; TE s Lo Y e B - R i
MCDONALD’ STANLEY A Street Address (P.O. Box Number is Not Acceptable}
2430 SHADOWLAND DR., #12
NAPLES FL 34112
’ City FL [ 70 cose
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
the obligations of registered agent.
A
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= :
1t
AﬂFﬂ;ﬁE N10V2\10013 T:EE ii|5b15:éosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be ) Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 .
TITLE PDS O Delete TILE Dl change [ Addition | &
NAME STERN, F. MARIE NAME s
steeeT anoaess | 4139 TAMIAMI TRAIL NORTH STREET ADDRESS 3
CITY-ST-2IP NAPLES FL CITY-ST-2IP §
THLE AS O Delete TITLE O crange 3 Addition | &
RAME MCDONALD, STANLEY A. NANE
STREET ADDRESS | 2430 SHADOWLAWN DR., #12 STREET ADDRESS
amv-st-7e | NAPLES FL 34112 Simy-s1-2P
TILE VPD . ] pelete TME [ Change  [] Additicn
NAMIE STERN, ROBERT T L L L
STREET ADDRESS 4139 TAMIAMI TRAIL NORTH T Tl STREETADGRESS [T T T T 7T 7 - - -t T o
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
TILE {1 Detete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2IP
TITLE [ Detete TITLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct gualify for the exemption st. in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalihaye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Shagter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 11if
changed, or on an attachrpent with gh address, with all cther likgempowered.
SIGNATURE: ‘ 7 @% < APR 2 3 2003 (539) 775-7710
s:sm!?unz Anuﬂmsn OR PRINTED NAME’OF SIGNING OFFICER OR p{nscmn Date Daytme Prone #




