2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

.. Entity. Name e mms

'ACCENT NEON & SIGN INC.

_P00000057248. -

—-——

Principal Place of Business

422 SW. 9TH ST. #7
BOCA RATON FL 33432

Mailing Address

422 SW. 9TH ST.. #7
BOCA RATON FL 33432

2. Principal Place of Business

350l N.E. 414 Buve

3. Marlmf Address ‘/# Aw_ )

Suite, Apt™#, etc,

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90677 013 ***150.00

VU‘.{J‘ i G

ny

VY GUATAR TR

DO NOT WRITE IN THIS SPACE

City & Sta

City & State

boco k8T, FL i

Applied For
Not Applicable

FEI Number

65-1017023

AaTm, FL

$8.75 Additional

33931 |0,

ﬁﬂ/ A

-=Country _ ™~
U-s.

. ifi f ired K
5. Cerlificate of Status Desire O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects 1o de so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributionn

"Added 1o Fees .

Name
MAQNDLD.&!lD_ e e e - VR e —aFEeTo oTST=o- =0 Biraet Address (P.0. Box Number is Not Acceptable)” o T
422 S.W. 9TH ST, #7
BOCA RATON FL 33432
City FL Zip Code
8., The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e e . I
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 iis; 5o

13. | hereby certify that the information supplied with
indigated on this report or supplemental repa
of the corparation ar the receiver or tru
changed, or on an attachment with g#address,

SIGNATURE:

95 empowgkd

at my s nature sha

gve the same legal effect as i
Aoter 607, Florida Statutes; g

d that my n

4

TRALNE il

g 2

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ade under oath; that | am an officer or director
e appears in Block 11 or Block 12 if

“Date Daytime Phone #

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D!HECTORS IN 11 .
TNLE P 1 Delete TITLE ﬁChange O Addiion | S
NAME MAUAD, DAVID HAME E 44 Sue. &
sTReeT aporess 422 SW 9TH STREET #7 STREET ADDRESS ISo[ NE. YT &
civ-sr-ze [BOGA RATON FL 33432 ovsrze | Bocy ABTem, FE 3343/ g
TIMLE [ pelete THLE " [J Change (] Addition %
NAME MAME
 STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP - ' T Ty o R OGS P o .
TILE i [:J Delste TILE i [ Change™ ~ 2 Auditian [~
NAME NAME
STREET ADDRESS STRELT ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
ME - — |- . - e tme o m o = petete—~ .~ J TME . . . . ; ) [ Change [ Additien B
HAME NAME {
STREET ADDRESS STREET ADDRESS *
CITY-5T-21P CITY-5T-7P ‘
TITLE [ pelete TITLE [ Change [ Addition ‘
NAME B N o . _ B : flon |
— STREFTATDRES S (e = S STREET ADDAESS — -
CITY-ST-ZP CITY-ST-21P
TITLE 7 pelete TITLE {(JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP




