2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

FIBER ACCENTS, INC.

P0O00000020562

ecretary of State

04-21-2003 91215 028 ***150.00

Principal Place of Business
2422 TEAL AVE.
SARASOTA FL 34232

Mailing Address
2422 TEAL AVE.
SARASOTA FL 34232

-~wuygy

2. F'rlnmpal Place

73535

Cgf Business 0K'

3. Mailing Address

y AN

CASRE IR

O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B/C.HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
SHEAJTH, ﬁﬁ AMOW, FC 650972237 Not Apjilicable
Zip Country Zip Country . - $8.75 additional
BYI‘fO 2 729'0 5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o I —— .- MName. . _ _. e - —-

B L S—

MANN WILLIAM F §
2422 TEAL AVE.
SARASOTA FL 34232

Stregt Address (P.O. Box Number is Noj Acceptabie)
Iy s eI E pr..

SRS T 4

ip Code

FL 3’0 YL YO

8. The above named entity submit:

the obl|gat|o7;e‘gw
SIGNATURE

s this statel purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

¥_)2-03

< Sfiawre, typed or printed name of ragistered agent and lille it applicable.

{NOTE: Registered Agen signature raquired when rainstating)

CATE

* FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Chﬁck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD [ Delete TITLE P 7D [#¥Change [ Addition
NAME MANN, WILLIAM F i HAME MBS, )t trem F LT

STREET ADORESS | 2492 TEAL AVENUE sheETaoREss | w38 cHSrEE PE.

orv-s1-zp | SARASOTA FL 34232 CHTY-ST-2IP SRS o7} /ST 32570

TITLE O palete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS g STREET ADDRESS

GITY-ST-2IP CITY-ST-2F

TITLE [ Delete TITLE [ Change [ Addition
NAME L it st e e e miit i i NME | i e e e v e e - e

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

THLE 1 Detete TILE O change ] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T1-2IF

TILE [ Delete TITLE . [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information suppiied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? 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 the recel

SIGNATURE:

Yy2-03

o:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

& BIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone ¥

CR2E034 (10/02)



