2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000021934

1. Entity Name

ACCENT REALTY INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90018 024 ***150.00

Principal Place of Business

22735 EL DORADO DRIVE
BOCA RATON FL 33433

Mailing Address

22735 EL DORADO DRIVE
BOGA RATON FL 33433

2. Principal Place of Busingss

3. Mailing Address

MRV

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4, FEI Number Applied For
l,o‘g - OC\C‘Q'QJS% Not Applicable
Zi Co Zi C it
L untry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
-~ -~ -.6..Name and Address of Current Registered Agent — . 7. Name and Address of New,Reglstered Agent
Name ' ) 5 '

~—FHNGSINCT
-3732-N-WTETH STHEET
FT-tAUDERDALE FL 333113192

ALEREN

TOLwS

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

T35 BL Deppe O

v —Roca Reton

FL %%,

8. The above na ity submits this

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(ABEST Cucka) Thoa

W ob o\

Signature. typaed or pyﬂed name of registared agent and title if applicabla.

(NOTE: Registered Agent signatura required when rainstating)

DATE

7
8. This corporation is sligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) a Make Check Payable to Departinent of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delste TITLE O change 3 Addltion
e FUCHS, ALBERT N

STREET ADDRESS | 99735 EL DORADO DRIVE STREET ADDRESS

CITY-§1-2¢ BOCA RATON FL 33433 CITy-ST-2IP

TITLE [ Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cy-§1-2P
= S ~ ~ [l oglete = = = - Me- =]t ———n - - - - [ Change - [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 1 pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 7P

TITLE 7 pesete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-IIP

THLE 3 Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P cIrY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated 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 cfficer or director

of the carporation or the receivern
changed, of on an attachmg

SIGNATURE:

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

address, wit 1 like empowere
m E—Lﬂ s (G\L%:‘."D‘ F’dcﬂs} Neoh-m Shi2AY Ko

SIGNATURE AND TYPE!

QR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Dals Daytime Phone #

 m—

CR2E034 (10/00)



