2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006210

1. Entity Name

ACCESSORIES RESOURCE TEAM |, INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90113 013 ****6] .25

Principal Place of Business

6600 34TH AVE. NORTH
ST. PETERSBURG FL 337110

Mailing Address

6600 34TH AVE. NORTH
ST. PETERSBURG FL 33710-1515

2. Principal Place of Business 3. Maili

ng Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3287334 Not Applicable
Zip Couniry Zip’ Country " ) $8.75 Additionat
- A 5. C—eftlftcale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.Q. Box Number is Not Acceptabie)

LIGHT, NATURAL
HARVEY HOLLINGSWORTH
P 0 BOX 16449 Cit Zip Code
PANAMA CITY FL 32406 Y FL | “*
8. The above n}a\ﬁ"\é‘d entity submits this™staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
R RERTES
- SIGNATURE _f:
Slgnaturs, t)ggd:or‘pnmed name of registered agent and title if appiicabls. (NOTE: Registered Agent sigrature required when rainstating} DATE
|> N L. = T t":"[. A s q: PR R et | e T - - - - s —_— e e e e T i S i B .
i T~ FILE NOW: T T e 9. 'Election Campaign Financing $5.00 May Be ﬁﬁ- =—Make-Chegk Payable {g—~
‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS” | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D o Delete TITLE President” D) change [ Adgltion | &
HAME KOSSER, HERB NAME Knrns M&’j a3
STAEET ADDRESS | G0 SWAYNE DR sTREET AbDRESS | PO BROX Qoo '903
o522 | PARIS TN arv-stze | ShgarT ,kﬂ 12460 - 1900 u
TITLE c O elete TITLE Treasurer [JChange  [BAadition 5
NAME TAYLOR, MARY NAME Pat ielel
STREET ADORESS | 2007 ROYAL LANE, SUITE 190 sTREET apDRess | 45465 4 D Monaeo Dr
CiTY-$1-219 DALLAS TX 75229 -t e BTSSR Plewsarion CK ng b
e D o veiete TmE O] Change [ Adaition
NAWE GOLDMAN, HENRY A NAME
STREET ADDRESS | 18680 KENYA ROAD STREET ADDRESS
CITY-ST-2IP NOR"HR]DGE CA CITy-ST-ZIP
TMLE LD [T Delzte TITLE [ Change [ Aadition
NAME GALBRAITH, ALAN NAME
STREET ADDRESS | Z744-E-PLEASANT-VALLEY-BR 26!t co‘mmwtom‘br- STREET ADDRESS
ON-ST-ZP |-OHEVFHAND-OHM3E  (arvollden | TX 5ceT § om-sTz¢
TITLE VD Delate TITLE [l change [ Addition
NAME HIRSCH, STEVE HAME
STREET ADDRESS | 4300 N KNOX AVE STREET ADDRESS
om-ST-2P | CHICAGO IL CITY-ST-2IP
TITLE D. . CJ Delste TITLE [ Change [ Addition
NAME HOLLINGSWORTH, HARVEY NAME
STREET ADDRESS | P () BOX 16449 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FLl32406 CITY-ST-2IP

12, i.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“Yindicated on this repdri‘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 thé& corporation or the receiver or trustee empowered 10 éxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 [f

changed, oronan attachment with an addrgss, with all other like empowerad.

SIGNATURE:

Sl

¢

Tl EAEQUIRED

PED OR PRINTED NyAE OF SHANING OFFICER OR DIRECTOR

M%MO

Dayume Phone #




