5 - ¥
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3.
. ;
SOCUVENT #  L74896 Apr 11,2002 8:00 am §
e wams ecretary of State
ACCENT ON BEAUTY, INC. 04-11-2002 90095 032 ***150.00 i
Principal Place of Business Mailing Address
1841 ENGLEWOCD RD. 1841 ENGLEWOQOD RD. -
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place cof Business 3. Mailing Address H""IH I" III” I‘II‘ ‘I"”I”I I'" Ill'llll” I|||l IlI" |||“ llm I"l
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0188423 Not Applicable
- 7 —
Zip Country s Country 5. Cerificate of Status Desired d $8'75 A_ddltlonal
Fee Required
— " == """ & Name and'Address of Current Reglstered-Agent < - R=E . ra T wa— 7~ Name and Address of New Rogistered Agent- - -
Name
KUNGBE“" ROBERT Street Address (P.O. Box Number is Not Acceptable)
341 VENICE AVE. WEST
VENICE FL 34285
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.
SIGNATURE,
= Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registarad Agent signature required when raingtating) DATE
. s — . "
9. ;hwsfﬁ.orporat\on is elt[g|blg lcla S'..—:lwstfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ling requirement an elecls 10 0o sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘ [ patete THILE (J Chenge [ Addition | 5 -
NAME HELLER, ROSEMARY NAME s
steeer ADDRESS | 1823 ENGLEWOQOD ROAD STREET ADDRESS §
CITY-§7-21P ENGLEWOOD FL CITY-ST-ZIP i
vy
TILE [ Delete TITLE O cChange  [J Addition | &5 -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TITE ~ - - - Tt T T "Odelets T me " — e s T oo [ change 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
13. ! hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 thesegeiyEnor trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attgthp h om addres | other like empowered. ?
Sy °‘ :';“vﬁ’T“:; # el / e
2l YPU 78 25 RASETIB RY Aé/(/@,e /9 épa %Mfg

SIGNATURE#/:

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Dale Daytime Phone #




