2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name *+"

K46157

ACCENT CUSTOM--SHU'ITEHS & BLINDS, INC.

Principal Place of Business
1089 ATLANTIC BLVD,
#3 .

ATLANTIC BCH. FL 32233
us

Mailing Address

1089 ATLANTIC BLVD.
#3 :
ATLANTIC BCH. FL 32233
us

2. Principal Place of Business

3. Mailing Address

Sulle, Apt. # elc.

Suite, Apt. #, elc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90218 024 ***150.00

MR

DO NOT WRITE IN THIS SPACE

STREAMO, J. F -
1069 ATLANTIC BLVD. #3
ATLANTIC BEACH FL 32233

City & State City & State 4, ¥E| Number Applied For
R TR S G 59—2917085 Not Applicable
Zip. LR r Zi ] i
Lt Country P Country 5. Certificate of Status Desired | $8.75 Additianal
AR Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- :—;_, S SR SSLIE e onon Temsotommr osT ook #orss oo —Namgem—r e - e gy L e e g - S

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

§|GNATUF!E

Sugnalure typed or printed nama of registered agent and m!e if appllcable

(NOTE: Registered Agent signature required when reinslglmg)"

*‘.»3'!& *5

[T _..,. o ;._:,

S T

«;—Tax.f:hng requuernent and elects io do so.
(See Criteria on back)

18, This corporation is eligible to satisfy its Intangible

- S YER E'NOWHI FEE IS $150.00
After May 1, 2002 Fee will be $550.00

g
v
e

# .infake' ChecK:Payable to Department of State

ST oﬁfd'“*;"&“

Added to Fees

10 Elect\on Campalgn
Trust Fund Conlnbuhon

CR2E034 (9/01)

1. . OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE I (3 Delete TITE [ crange [ Addition
HME STHEAMO JF. NAME
“smier anoress-|” 187--19TH AVENUE NORTH - oon STREET ADDRESS
crv-st-zp | JAGKSONVILLE BCH FL oTY-ST-2p
e P - o [ Delete MLE O change  [J Addition
NAME SCHLANE, S.C. NAME
street aooress | 1089 ATLANTIC BLVD #3 STREET ADDRESS
cm-st-z¢ | ATLANTIC BEACH FL CITY-ST-2P
TILE VP [ Dslete TITLE O Change L] sddition
NAME SQUIRES, CM.- e e ME ] e e e L o - mTEEeTA Lo
| smeer anoiess | 2825 OLEANDER’ DRWE : STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH FL CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P SITY-ST-ZIP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P . P CITY-ST-2P &

indicated on this report or supplemental
of the corporation or the receiver or tru.
changed, cr on an attachment with an 4

€xi

SIGNATURE:

13. | hereby certify that the information supplie

77 in
AR RIS XTI T

s filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Zrue and accurate and that my signature shall have the same legal effect as if made_under cath; that | am an officer or director
ﬂ!ﬂ ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |r| Block 11 or Block 12t
gATCES A

/00 ( ’qu) WS

snennruny ND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

| Jaytlme Phone #

)
>
3
K
!
)



