2000 UNIFORM BUSINESS REPORT (UBH)

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90171 002 ***150.00

DOCUMENT # J79245

1. Entity Name

THE ACCESSORY SQURCE, INC.

Principal Place of Business Mailing Address

20 SE 8TH STREET 1511 EAST COMMERGIAL BLVD.
STE 3 STE 3

POMPANC BEACH FL 33060 FT. LAUDERDALE FL 33334-5117
us us

2. Principal Place of Business 3. Mailing Address

LR TR

il

Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elécts to do so.
(See criteria on back)

0

City & State City & State 4, FEI Number 65 000299 Applied For
5 Not Applicable
Zip Country Zip Country » i $8_75 Additional
5. Certificate of Status Desired a Fes Required
A o o ...>~6._MName and Addraess of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name Tt T T g
APLEY‘ SUSAN Street Address (P.O. Box Number is Mot Acceptable)
1511 EAST COMMERCIAL BLVD.
STE3
FT. LAUDERDALE FL 33334-5717 : _
City FL Zip Code
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 nama ol registered agent and titla it appicable. {NOTE: Registersd Agent signawurs required whin reirsiating) DATE
} P L ) m
9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

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

Trust Fund Contributicn. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS I 12, _

e (] O oatete TLE Qcange [ Addition | &
! Nawe APLEY, SUSAN NeME g

sireet anoress | 1511 EAST COMMERCIAL BLVD. STREET ADDRESS §

ciry-ST-21F FT. LAUDERDALE FL 33334-5717 CiTy-5T-21P o

e O veete e Ol crange (] Addlion | &

HAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-ST-7P

TILE 7 Dalete TME Ol Crange ) Addition

IS L= — - - e . —BmE R e e T T s R i e

STREET ALDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-217

TTLE O Delee TILE ClCnange  [] addition

HANE NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ oelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TITLE [ pelets THLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! héreby certify that the information supplied with this filing does not gualify for the exemption stated in Sec

indicated on this report or supplemental report is true and accurate and
¥ stee empowered 10 exgeute thi
address, with all ath

of tha corporation of the rec
changed. or on an attachmy

SIGNATURE:

= A

L3

aport 48 required by Chapter 607,

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tion 112.07(3)(i}, Florica Statutes. | further certify that the information

Florida Statutes: and that my name appears in Block 11 or Block 12 if

- 1 - ” l’ - R Y

. : M s M N <‘t'=*

- £ o M "I AV NI
SIGNATURE AND TYPED OR PHINTED NAME gF SIGNING Oflcen OR DIRECTOR

Slifob 291203197

Dayume Phone #

v



