2003 FOR PROFIT CORPORATI FILED
UNIFORM BUSINESS REPORT (UBR) S§p 08,2003 8:00 am
oS e

DOCUMENT # L52344 cretary of State
. 1. Entity Name . 09 ek
ACCENT TECHNOLOGIES, INC. 09-08-2003 20130 020 550.00

Principal Place of Business Mailing Address
1270 LAKE WASHINGTON RD 1270 LAKE WASHINGTON RD
SUITE C SUITE C
MELBOURNE FL 32935 MELBOURNE FL 32935 :

Us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number 4866 Applied For

59.299 Not Applicable
aip Courtry Zip Couniry 8. Cerlificate of Status Desired O ?g‘ggq l‘;?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S U S I ). S R N -
MCCHRYSTAL, PETER § T '
Street Address (P.O. Box Number is Not Acceptable)

1270 LAKE WASHINGTON RD
SUMEC
MELBOURNE FL 32935 ;:?' City FL [ ZpCoce

8. The above named entity subn:j‘li'ls 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
tie obligations of registered agent.

SIGNATURE

Signaturs, typed or ;ﬁ;nleA name cf registered agent and title if applicable. (NOTE: Registerad Ageni signatura required when rainstating) DATE
FILE NOW!! FEE IS $550.00 ‘ o
9, Election Campaign Finanging $5.00 May Be
After September 10, 2003: Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ’ : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete HLE [ cChange 3 Addition

NAME MCCHRYSTAL, PETER S NAME

siaeer aooress | 1270 LAKE WASHINGTON RD STREET ADDRESS

cv-sr-ze |MELBOURNE: FL 32935 CTY-ST-2IP

TITLE vF : [ Delete TIMLE [Jchange [ Addition
. NAME BIESLAR. | SeoTT NAME

STREETADORESS | [ R FO LRk E WASHINGTD IJ@ STREET ADDRESS

s | HeBouRE T 325385 OITY-ST-2P _

TITLE O elete | TME R e . ..OChange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDAESS

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

TE _ O Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Delete TITLE (JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-28P

TILE O pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information
indicated on this report or suppleme
of the corporation or the receiver. or tjugiee emp

| report is fJue dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

SIGNATURE: ___ SIG EQUIRED 09-05 -2003  331-242- 433

i
SIGNATURE ANI ED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

CR2E034 (4/03)



