2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M90292 Mar 27, 2001 8:00 am
I+ Sy e Secretary of State
ACCENT ALUMINUM & VINYL, INC.
] 03-27-2001 90008 032 ***150.00
Principal Place of Business Mailing Address
1991 LENMORE DRIVE 1991 LENMORE DRIVE
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 JLUOB3HUY
A v IR DI
Suile, Apt. #, atc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6E()064433 Applied For
s Mot Applicable
Zip 2. f)ou_n}ryi e i i .:..3_‘2* — Country | s Céﬁiﬁcate of Status Desired [ $8'75 Additional
. N el - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QEQL':NCESIGL%)J;EMDHWE Street Address (P.Q. Box Number is Not Acceptable}
PALM BCH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad er printed name of registerad agent and tile it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE -
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi ,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trizt'i:r%ag;i'r?gmigincmg i%s?i?ohgzzse
(See criteria on back) L Make Check Payzable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PS O Defete TITLE ) change [ Adcition | &

NAME GELINAS, GUY M. NAME 2

streeT aporess | ‘1991 LENMORE DRIVE STREET ADDRESS 3

orv-srz¢ | PALM BCH. GRDN. FL 33410 GiTy-g1-2p g
(3]

me . 1D O Delete TITLE [ change [ Addiion | &L

NAME GELINAS, GUY M. NAME

sTREET ADDRESS { 1991 LENMORE DRIVE STREET ADDRESS

om-s1-2F | PALM BCH. GRDN. FL 33410 CITy-5T-2IP -

e W OJ Delete TTLE O change [ Addition

NAME GELINAS, DARLENE A NAME

STReET A00RESS | 1991 LENMORE DRIVE STREET ADDRESS

CIry-3T1-21P PALM BCH. GRDN. FL 33410 CiTy-st-zip

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2ZP CITY-$T-2P

TILE O pelete TITLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST1-ZP CITY-ST-2IP

TITLE ' 1 Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ) CITY-5T-71P

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;

G, Eclwas _2-M-0

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

sctite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that t am an officer cr director

Sol-7W~221tf

D NAME OF SIGNING OFFICEMR DIRECTOR Date

Daytime Phona #




