2001 UNIFORM BUSINESS REPOR' (UBR)

DOCUMENT # PO0000060772

1. Entity Name

OBJECTS & ACCENTS COMPANY

Principal Place of Business

Mailing Address

867 MICHELE CIRCLE 867 MICHELE CIRCLE
DUNEDIN FL 34699 DUNEDIN FL 34698

2. Principal Ph

of Busines:
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Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Jun 05, 2001 8:00 am
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Clty & Stata N ity & Slate A - £l Iwg\g Applied For
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20064 (l/ 3&, 0 5. Cerlicate of Status Desied [ 3572 Adel -
6. Mame and Addreas of Cuirent Bagistered Agent 7. Name and Address of New Registered Agent !
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ACTON, KENNETH D '
- Stree1 Address (P.0. Box Number is Nol Acceptable
867 MICHELE CIRCLE ross | pracle)
DUNEDIN FL 34698
City F L Zip Code
8. The above named entity sulmits 1his statement for the purpose of changing iis re jistered office or registered agent, or both. in the State of Figrida,
SIGNATURE
Signahre, ypard of Printad narha of /89 11aied agtrt and Lile i 2ppEcatie. (NQTE: R-gitiarad AQent signatLre 16aunnd whr feinstatng) DATE
9. Thig corporalion is eligible to satisfy its Intangible FILE NOW1!|l FEE IS $150.00 10. Election Campaign Financing $5.00 ay e
Tax liling requirement and elects (o do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add'ed 1o Feza

{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 3 pelete TiLE O Change (] Agition | 8
"name STEIGER, ROBERT J NAME =
sweeTaporess | 867 MICHELE CIRCLE STREET ADDRESS §
CITY-Sr-2 DUNEDIN FL 34698 City-sT-2P v
me + VPD O osiete TLE O Ciunge [ Addiion | B
NAME ACTON, KENNETH D NAE
steer aporess | 867 MICHELE CIRCLE STREET ADDRESS
Giry-S1-2F DUNEDIN FL 34698 CITY-ST-7P

-TITLE - [ -Delete _fome . - - - - - [Octange  [J Addition
NAME HAME

.| -raeer AppRESS —f smeaponess [ - 0 — e = — - -

cTY-st.zP CITY-ST-2P
NILE O paiete TITLE [JChange [ Addition

RAME NAME

STREET ADDHESS STREET ADDRESS
CATY-ST-7P CITY-St-2p
TITLE O Delete TIILE O Change [ Addltion
NAME HAME

STREET ADGRESS STREET ADDRESS
CIFy-st-zP CHTY-$T- 2P

e O petgta HILE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS
CTY-51-27 ATY-S1- 7P

13. i heraby cerify that the information supplied will this Kiling does not qualify for tha sxemplion stated in Sectlon 1 19.07&3)«). Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e!

aci as it made under cath: that | am an cfficer or director
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quired by Chapter 607, Porida Statutes; and that my name appears in Block 11 or Block 12 if
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TURE AND TYPED OR PRINTED NAME OF 2I0MNG OFFICER OR DI ECTOR




