e EE——— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000066958

1. Entity Name

ACCENT FLORIST & SILKS INC.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90034 026 ***150.00

Mailing Address

5%40 OKEECHOBEE BLVD.
W. PALM BEACH FL 33417

Principal Place of Businass

5840 OKEECHOBEE BLVD.
W. PALM BEACH FL 33417

¥ U fof oo

LR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

-

3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

City & State City & State 4. FEI Number Applied For
65-1025441 .
Not Applicable
Tz Count 7 ount = “additoral
b sy e Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, KIM
LL, Street Address (P.0. Box Number is Not Acceptable}
1182 HANDY GAK CIR.
W. PALM BEACH FL 33411
City FL Zip Code
8. The_ abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
pC
SIGNATURE
\': Signature, typed or printad name of registered agent and titie i applicable, (NQTE: Registered Agent signature raquired when reinstating} DATE
. N L . "
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D ] Delete TTLE O Change [ Addition 5
NAME HALL, KIM NAME (e}
| smeetanress | 1182 HANDY OAK CIR. STREET ADDRESS §
| CmST R =W >PALM BEACH:FI=334{{=———c. — 2ETYST. 2 o - s M
o jin
TLE [ celete TILE O change  [] addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 petese TILE [ change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-2IP
TIMLE [ petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
'Ta.”l'h?are'by"certﬁ;‘f‘iﬁéfth?*rﬁfﬁﬁizr&r?s‘unpﬁ‘é‘d*‘ﬁiﬁ'ﬁﬁ@fﬂiﬁgrdéea:net:quaﬁy.for.zbe;exemptm;saatms;ec:iomu 9.07(3)(1). .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 it made nder oath™ that | am an officert ‘or director = | ===
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e Ay O I RIET /.
SIGNATURE: ___ SIS UUAA 2 QUIRED Y5 69995/
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER O DIREGTOR Date v Daytima Phone #




