4 FILED

1
2001 UNIFORM BUSINESS REPJRT {UBR) May 17,2001 8:00 am
. , [ ]
DOCUMENT # K46157 Secretary of State
ACCENT CUSTOM SHUTTERS & BLINDS, INC. 04-30-2001 90323 003 *150.00
Principal Place of Businass Mailing Address
1089 ATLANTIC BLVD. 1069 ATLANTIC BLVD. ;
£ # 9 ! :
ﬁgwmc BCH. FL 32289 gmnc BCH. FL 32230 4 )
T S MRETY IIIIIHNIIHNII!II'II!IHI!IIII!IIH!II
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  58-9917085 | Tappliegt For
. [ [Not Applicable
Zip Courtry o Country 8. Cenrificate of Status Desired g g:; g?qmﬂonal
T T =g Ve and Address of Carient Hegiatersd Agent T T T Narma sRaAdaress of New Registered Agen 1
Nama
m BLVD. #3 - Strest Address (P.Q. Box Number s Mol Accaptable)
ATUANTIC BEACHFL 32233
. f ; City FL Zip Code

8. The above named entity submils lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. A

ST _dnnane _htoy

SIGNATURE
Signature, xypouorfu hisefec agant end tile if applicatis. (NOTE: Repiiarod Agont aigratune requised whaen toirkiating) yoa
i "
8. This corporation is eligi%sw its Intanglble FILE NOW!!! FEE IS $150.00 ian Financh
Tax tiling requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 e fmmfaﬂ::nﬁr?;mrnmm O ssw'o%%ﬁ?
{Sew critaria on back) a Make Chack Payabls to Department of State '

4 - - OF FICERS-ANB-QIEECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e S1D a (‘..cl T OACeNoe ) ] Delete me CJcrange [ Addition %
NAME , JF. HAME : =
sweeranoness | 187 16TH AVENUE NORTH STREET ADBAESS §
CITY-51-2P CITY-ST-21P a
h %7 iion | &
TILE ¢ £ Deteta TME . [ Change [ Addition x
NAME SCHLANE, S.C. NAME
STREETADDRESS | 4089 ATLANTIC BLVD #3 STREET ADDRESS
Y-S 7P cimy-st-ap P

Cme™ = R e i T O Crange L3 Additon
Y C NAME
| STREET ADORESS. ").31-‘5} w M 0 _ STREET ADORESS . . -
CITY-ST-2¢ o\fnhﬂdg ?-.""—‘" M\-N--m—-n Boonvstw. | . . .
e ‘1 Y \D’N‘r\t, \S e,h \—‘\-4 D Detese e O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE [ Delese TLE O change ) Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CIY-ST-2P
TiRE = Dewte | me - ' Ocnage [ Addtion
NAME . NAME
STREET ADDRESS - STREET ADDRESS
cy.g1-z¢ o~ °§ cy-sr-zp

13. [ hereby cerlify that the information suppli
indicatad on 1his report of supplemantal v
of the corporation or the receiver or trusige e
changed, or on an atlachment with an afidr

ng does not quality tor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information

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

ed 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
owearecd

o ® Iynenmo V[Jm g Q84 ¥ 1m

SIGNATURE:




- ﬂWM
"~ - Accent Custom Shutters & Blinds L/L{Zﬁ %
o £ 657
SC\'\\t(thl s> 8 resade v
STQepws . N.F. ~—=>  Jco T

duines | .1, —>  Uiee (ae

“—
PO.BOX 331305  ATLANTIC BEACH, FL 32933 - (904) 249-8179



