2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # H72022

Entity Name

EXECUTIVE ACCESSORIES, INC.

e m et Pl
TOISIPEN 1

LEOFORD A. PARNELL. JR.

~. W. OAKLAND PK BLVD. 5-200
.. LAUDERDALE FL 33313

of Business

Mailing Address

1072 NW $3RD ST
FQRT LAUDERDALE FL 33303-3146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90018 029 ***150.00

A0002372

WG

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 59_2594915 Applied For
Not Applicable
Zip Couniry Zip Country » . $8.75 Acditional
5, Certificate of Status Desired O Fee Required
~ T 7" -7"B. Name and Address of Currént Régistered Agent =" T=—=—=7>Name and Address of New Reg\stered’Agent =
Name
PARNELL, LEDFORD A, JR. Street Address (PO, Box Number is Not Acceplable)
5546 W. OAKLAND PK. BLVD.
5200
FORT LAUDERDALE FL 33313 = FL [ Zocem
1ty
8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped or prnted name of registered agent and il if applicable. (NOTE: Begistared Agent signature required when rainstaing} DATE
9. This corporation is gligible io satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirerment and elects to do so.
{See criteria on hack)

]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contributicn. Added to Fees

11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE S [ oslete THLE [ change £ Addition g
HAME DECKER, SIDNEY NAME &
streer Aporess | 2122 N.W. 91ST LANE STREET ADDRESS §
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2IP o
TiTLE T [ pelete TINE {7 Change  [] Addtien E:)
HAME DECKER, DIANE NAME

smeeraconess | 2122 N.W. 91ST (ANE STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL CITY-§T-21P

D e e e P e o
NAME DECKER, NATALE NAME

sTaeeT ADDRESS | 2122 NW 91ST LN STREET ADDRESS

orv-st-z2e | GOAL SPRINGS FL 33071 CITY-§T-2P

TITLE T 3 Oefete TiTLE [J Change [ Aodition
NANE DECKER, TIMOTHY NAME

sTreer aDpaess | 2122 NW 918T LN STREET ADDRESS

CITY - ST-21P CORAL SPRINGS FL 33071 CITY-ST-21P

TILE [ pelse TiTLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [J Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report ar supplemental repart is true and accurate and
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _Z /

w

VAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/Zé/ﬁﬁ (959 /93, FoL>t
o 4 Dt

Daytime Phone #



