FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-28-2003 91283 016 ***150.00

DOCUMENT # J44305

1. Entity Name

ACCENT ARTS OF FLORIDA, INC.

Principal Place of Business Mailing Address vr ey e
4154 SO. 3RD ST. 4154 50. 3RD ST. _ 11023235
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address Hl”“l |U| W' II"I ”m |||I| |||| ”I" I]l” |||" I’l" |’|” |||” ’"’
Suite, Ant. 4, ete. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2822757 .
Nat Applicable

Zip Country Zip Country 8. Certificate of Status Desired d $8'75 Additional

) Fee Required
6. Name and Address of Current Registered Agent. - e« = op: 7..Name and Address of New Registered Agent. . . _
Name

INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE

SUITE 3000

MIAMI FL 33131 City FL | ZrCode

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 registerad agent.

AV 9.BLEQ0

SIGNATURE _
Signatura, typed or printed nama of registered agent and ttle if applicatila. {NOTE: Registersd Agent signature required whaen reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ - .
N 9. Elec Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustufgznd Coitrlgbuti:)nn i N fgj‘ggohli?ésa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD (3 belete TILE [ thange » [ Addition
NAME MIER, CHRISTOPHER V NAME
streeT ApoRess | 4154 SOUTH 3RD STREET STREET ADDRESS
CITY-ST-2IP jACKSONVILLE FL ‘ CITY-ST-7IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME N NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE - - =l Delete TLE ™ =" ~ ] ° - e e - -=-+=- = []Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2P
TILE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE {3 Defete HILE O Change [ Addition
NAME EE ) NAME
STREETADDRESS | -~ .~ ‘ + 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ oelete TITLE : ‘ ‘ [J.Change  [] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opsypplemental repor rues and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fechjv red to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attacmel all other like empowered.

givAZrre nieQUIRED | 4 ls 63 4pYy-149- )OIf

UH‘IND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR “Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



