FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L35935 Secretary of State
1. Entity Name 05-05-2003 91386 036 ***150.00
CHOCOLATE ACCENTS, INC,
Principel Place of Business Mailing Address
660 FLORIDA CENTRAL PARKWAY 680 FLORIDA CENTRAL PARKWAY
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Busingss 3, Mailing Address ”"HM"””I‘ "”I m" ml' m’ m” I.l" Im”ll“ m“ m“ ]|I|
Suite, Apt. #, etc. Sulte. Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2983430 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——LEVY‘RENE ) Streel Address (P.O. Box Number is Not Accep_table)
409 TWISTING PINE CIRCLE
LONGWOOD FL 32779
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o

Signaturs, typed or printad nama of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE

g 1 .

ﬁFu’ 10WI!. EEE Fﬁ| $150.00 9. Etection Campaign Financing $5.00 may 8e
After May 1, 2003 e_e will be §550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ elete L ‘ (] change [ Addition
NAME LEVY, RENEE P . NAME
streer anoress | 408 TWAISTING PINE CIRCLE STREET ADDRESS
omv-st-zp | LONGWOOD FL ‘ CITY-5T-2IP
TITLE S . O pelete TILE T change [ Addition
NAME LEVY, JULIA NAME

STREET ADDRESS

sTreeT anoaess | 409 TWISTING PINE CIRCLE

STREET ADDRESS—
CITY-S1-2IP

—street-aneRess- -4 09-TWISTING: PINE-GIRCLE
omv-si-z¢ | LONGWOOD FL

CITY~ST-2ZIP LONGWOOD FL CITY-ST-2IP
TITLE T [ Delete THLE [Jchange ] Addition
NAME LEVY, STEPHAN M NAME o

TITLE [Jchange [ Andition

NAME
STREET ADDRESS

TITLE VP O Dalete
NAME LEVY, FRED
sTReer aoress | 409 TWISTING PINE CIR

CITY-S7-2IP LONGWOOD FL CITY-ST-21P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE O Delete TITLE ™) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

12. | hereby certify lhal the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report ar supplemental report is Irue 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11if
changed, or on an attachment wilyan address, with all other like empowered.

SIGNATURE: »fUVfé‘/Vé’Z’ZfVV,/?ES i@ o3 g?ﬁ-ﬁ05¢

ING OFFICER OR DIRECTOR Daytima Phong %

AY  861¥800

CR2E034 (10/02)




