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v 4/3¢ FILED
2001 UNIFORM BUSINESS REPORY:(UBR) May 23, 2001 8:00

am

CR2EQ34 (10/00)

—
'DOCUMENT # PO0000028912 Secretary of State
1. Entity Name
04-30-2001 20092 031 ***150.00
ARCHITECTURAL ACCENTS & DESIGN CENTER, INC.
r
Princigal Place of Business Mailing Address
3535 UNIVERSITY BLVD, N.. STE. 158 3536 UMIVERSITY BLVD. N.. £TE. 158
JACKSONVILLE FL 32277 JACKSOMNVILLE Fi 32277
z PrinCEpa‘ Place of Busmess 3. Mai"ng Address ”l"lll’ “‘ "" Il ,| ll Ili Il“l " I I "l' "Iu “" II"
Suite. Apt. ¥, etc. Suite, Apt. #, 8lc. ’ DO NOT WRITE N THIS SPAGE
City & State Cily & State 4. FEl ber Applied For
- 3@ LIL}// 17 Not Applicable
2Zi Count Zi Count iti
i v P i 5. Cerlificale of Stawus Desied  [] 98-/ Adgitional
Fae Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name B
MCDANIEL, MITCHELL L - et - . - —
" Street Address (P.C. Box Number is Not Acceptable)
3536 UNIVERSITY BLVD. N., STE. 158
JACKSONVILLE FL 32277
City T [ Zip Code
8. The abowe named entity submits this statement for the purpose ol changing its re. istered office or regislered agent, of both, in the State of Florida.
SIGNATURE
Swgnatre, typed or oraied name of régisieed agent and tite i applicable. (NCYE: H gisic-od Age. ignalure regi80 whe: reirs:ating) DATE
4, This corporation is eligidie to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Blection Campalgn Financing o $5.00 May B
) ' Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable 10 Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
e D [ elete TE O change ] Adaiton
HAME MCDANIEL, MITCHELL L HAME
stect aooress | 3538 UNIVERSITY BLVD. N., STE. 158 STREET ADORESS
CirY-ST-2IP JACKSONVILLE FL 32977 Ciy-ST-2P
TINE 2 Celete TITLE [ Change [ Aaditios
NAME NAME
STHEET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TLE [ ewete TITLE [ change [ Additen
NAME NAME
STREET ADDRESS STREET ACDRESS _
eiry-81-zip - J omy-si-ap coTT T -
e 3 petets TITLE (3 change [ Acdition
NAME R wMe
STREET ADDRESS STREET ADORESS
crY.ST-219 CITY-§T-Zi?
e O Detete TTLE [ change [ Addiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - 5T- 2P CITY-S1-21P
TLE [T belete TITLE [Jchange (] Additicn
NAME MAME
STREET ADORESS STHEET ADDRESS
CITY-SI-2P Crvy-S7-29 _ !
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $112.07{3)(i), Florida Siatutes. | lurher cerity that the information
indicated on this report or supplamental repor is true and ageurate and thal my s gnature shall have the same legal eftect as it made under oath; that | am an officer or direcior
of tha corpoeration or the receivey/ or trustge empowered to execute this report as rquired by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or Block 128 |
changed. or on an attachmeni®ith an address, with all oth empowered. .
SIGNATURE < ' SYEFE
NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR D RECTOR : Tayime fhong K




