FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L26744 ecretary of State
04-21-2003 90542 017 ***150.00

1. Entity Name

BRITISH ACCENTS, INC.

Principal Place of Business ' Mailing Address MUUUURUU. v
241 ATLANTIC BLVD. : - 241 ATLANTIC BLVD. - - Tk
#9 #9
NEPTUNE BCH FL 32266 AFasitdy _NEPTUNE BCH FL 32266 _
2. Principal Place of Business 3. Mailing Address VIRILNE
Suite, Apt. #, efc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-297657? Not Applicable
Zip Country Zio Country 5. Certficate of Status Desies ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent . i - 7. Name and Address of New Registered Agent
Name ) )
NOE, WILLIAM G, JR. Street Address (P.O. Box Number is Not Acceptable)
599 ATLANTIC BLVD.
SUITE 6
ATLANTIC BEACH FL 32233 City FIL | ZpCode

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 registered agent.

SIGNATURE
Signatura, typed or prinled name of regislersd agent and title if applicabla, (NOTE: Registgred Agent signature required whan reinstating) DATE
N FILE NOWI!! FEE IS $150.00 : o
9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fefa will be $550.00 . Trust Fund Contributicn. O Added to Fees
Mg};.e Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P O Defete TILE [ Change [ Addition
NAME DUNNING, HELEN PETERSON NAME
staeer Acoress | 351 SEMINOLE RD. STREET ADEIRESS
CITY-ST-7IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE VST [ belete TITLE O change [ Addition
HAME WALDRON, EILEEN M. NAME
sTReeT anDRESS | 302 1ST STREET STREET ADDRESS
CiTY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE T - e i “OOoaete> " mne -7 e T - = =~ - [FIchange [ Addition
HAME WALDRON, ENLEEN M. NAME
stre€eT a00Ress | 241 ATLANTIC BLVD., #9 STREET ADDRESS
CITY-§1-21P ATLANTIC BEACH FL CITY-ST-2IP
TITLE 1 Delete 4 s ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-71P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 1 petete THILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-219

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an aress with all otbaclike empowered ’

SIGNATURE: %77 PInY.

e Daytimeg Phona #

AV . ~EEEZY00

CR2E034 {10/02)



