2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # J44305

1.‘Enti1y.Né1me

ACCENT ARTS OF FLORIDA, INC.

Principal Place of Business

4154 SO. 3RD ST.
JACKSONVILLE BEACH FL 32250

Mailing Address

4154 50. 3RD ST.
JACKSONVILLE BEACH Fi 32250-5833

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FiLLED
00APR (7 PH I:2]

SECRETARY OF STALE.
TALLAHASSEE, FLOR!B.'A

UVEARDREBOLIN

DO NOT WRITE IN THIS SPACE

WU

City & State City & State 4. FEl Number Applied For
59—2822757 Not Applicable
2P Country Zlp Country 5. Certificate of Status Desired O feae-Zesq lﬁge(gm’"al
6. Name and Address of Current Registered Agent B B 7. Hame and Address of New Rejistered Agent
Narne

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE
SUITE 3000

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33131 oy FL | ZpCos
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
Signature, typed or printad name of regsterad agent and ulle it applicable. {NOTE: Registered Agant signalure required when reinstaung) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria an back)

a

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

Trust Fund Contribution. Added o Fees

11, OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete e [JChange (] Addition
HAME MIER, CHRISTOPHER V HAME

STREET ADORESS | 4154 SOUTH 3RD STREET STAEET ADDRESS

CITY-S7-2P JACKSONWVILLE FL CITY-ST-2IP

e O petete TILE Ochange O Additien
a i 4D00DE221334——6
STREET ADDRESS STREET ADDRESS -N4/24/ U__]llq,;‘g_..' 52
oITY-ST-2IP CrY-ST-2IP Rt %H‘ 00 #we#l El 10
TITLE - £1 Delete - TnE - T - [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CITY-ST-7P

TTLE [ Delate TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty - 81-20F CITY-57-7\F

TILE [ Delete TITLE " [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S§T-2P a,%

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicateg on this report ar supplemental report is trus and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director *
of the corporation or the reggiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 1vith al

SIGNATURE:

55, with ail other lik powered.
oy 73 RN A
Sy U 4 \l/m,ui'ftu',h})

"//h- ]UD 969244 —1 015~

E lND'l'YPEDjR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Datef Daytime Phore #

4

CR2E034 (9/44)



