2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000071053

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90074 001 ***150.00

1. Entity Name

ACCENT LIGHTING OF ORLANDO, INC.

Maiting Address
270 LAKE AVE EAST
LONGWOOQD FL 32750

Principal Place of Business
270 LAKE AVE EAST
LONGWOOD FL 32750

2. Pring}

Place of 5%70 gmg,we

3. MallmbAcidress /é{; /aé_ b

. Sune Apt. #, etc. Suite,-Apt. #, etc...

[ P =

S i
D CHECK HERE IF MAKING CHANGES

AT AT A

—

T -

City & State City & State 4. FEI Number F | Applied For
WM ] ﬂ- M : 58-3660985 Not Applicable
v le Coyntry Zip Country " i $8 75 additional
. t .
72750 Smm. 3 2() $ . 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKINSON, ROBERT
270 LAKE AVE EAST
LONGWOQD FL 32750

]

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

City

Zip Code

FL

8. The above named entity subnmy
the obligations of regisiere

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y o

Yo Lo

S‘fgl:l@[ura. t\/ed ot printed name of registered agent and title if applicable.
% .

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

- 10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE o] O pelete TITLE [J Change [ Addition g
NAME DICKINSON, ROBERT HAME g
STREET ADDRESS | 270 LAKE AVENUE EAST STREFT ADDRESS %
CITY-ST-ZPP LONGWOOD FL 32750 CITY-5T-2IP 2
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME

|--STREETADDRESS | "~ =+ - <o mF om0 o oo o e = WSSTREETADDRESS | © ¢ TR TRETE e m e S e 0 e T "
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TILE 3 pelete TITLE ] Changs [ Addition
NAME: NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certily that the information suppiied »
indicated on this report or supplemental regous tr
of the corparation cor the receiver or trugide
changed, or on an attachment with agéfdress Avit

. SIGNATURE:

Daytime Phora #

Aing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
|ola) ered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




