2003 FOR PROFIT CORPORATION FILED

z

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am 3

ecretary of State

04-07-2003 90946 037 ***150.00

DOCUMENT #  L89631 T

1. Entity Name

ACCENT AIR CONDITIONING, INC.

Principal Place of Business Malling Address
183 E. CANAL 183 EAST CANAL DR.
PALM HARBOUR FL 34684 PALM HARBCR FL 34684

' e VU FAGHTATA AR EEIAT D

2. Principal Place of Business ress

RO E ALO0E

Suite, Apt. #, etc. suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3053588 Applied For
g Not Applicable
Zip Country S R | 5. centficate of Staws Desiea . [1  $8-75, Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEW, DANIEL

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

183E. CANAL DRVE  ~ &5

PALM HARBOR FL 34663

City FL Zip Code

-6‘ N

8. The atj‘oyé nameq:ﬁ\ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am famiiiar with, and accept
the obligations of registered agent.

D

;.- "Signatue, typad or pnnted name :of registered agent ang titie if applicable. (NOTE: Registered A_gent signature required whan rainstating) DATE
R iownt E 3 v
o AftF“;u]E N?v:éols ?LEE Iﬁ{usogg 00 9. Election Campaign Financing $5.00 May Be
er May 1, i ee will:be $550. . Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, . o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS O Delete TITLE Ol Change [ Adaition
NAME TEW, DANIEL HAME :
streeT aporess | 183 EAST CANAL DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE T [ Delete TILE [JcChange [ Addition
NAME TEW, NORRENE ‘ NAME
sTReeT ADDRESS | 183 EAST CANAL DR. STREET ALDRESS
_ Cmr-st-2i8 PALM HARBORFL.  _ o _ ciry-st-2p . . -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE : O petete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ beleta TIMLE [C} Change  [] Addition
NAME NAME .
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repo(r:} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an at(hmem with an address, with all other like empgwergd. /___
SIGNATURE: /A=A (g B A E VA %c/, 7279 ¥ 2o £73

BIGNATURE X Date Daytime Phone #

CR2EQ034 (10/02)



