FILED

®
2003 FOR PROFIT CORPORATION 3
-
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am 3.
DOCUMENT # P00000074978 T ecretary of State .
1. Entity Name 04-25-2003 90318 020 ***150.00 .
FINE ART & ACCENTS, INC.
Principal Place of Business Mailing Address .
120 6TH ST. SOUTH 120 6TH ST. SOUTH quuusbsl
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite, Apt. #, etc. Suile, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 36664 Applied For
59- 85 Not Applicable
Z‘ ft e
7 Country ap Country 5. Certificate of Status Desired d 38‘75 A_\ddmonal .
: P [, .. .. . T .  FeeRequired. .
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
0 C : .
WELD N' JACK B Street Address (P.O. Box Number is Not Acceptable}
120 6TH ST. SOUTH :
ST PETERSBURG FL.33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ofligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and lille it applicable (NOTE: Registerad Agent signalturq required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ; . A
: . . El Ci Fi
After May 1, 2003 Fee wil be §550.00 % T Fund Gontoston. T St B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ oelete TITLE [ Change [ Addition fo_‘f ‘
NAME DOWLING, DEBORAH NAME - =]
smreeT Aooress | 2232 BREVARD RD, NE STREET ADDRESS 3
crv-s1-z¢ | ST PETERSBURG FL 33704 CITY-ST-2P , S
o
THLE P O Detete TILE - [Octhange 7 Addition &
NAME WELDON, JACK B NAME . X
STREET ADDRESS | 2232 BREVARD RD NE STREET ADDRESS
CiTY-§1-2IP ST PETERSBURG FL 33704 CITY-ST-21p _ o
T p—- @ T T T T Ueee . Qe h O Change [ Addition
NAME GREEN, ROGER E NAME i
STRET ADDRESS | 4425 2ND AVE N STREET ADGRESS
CITY-$T-21P SAINT PETERSBURG FL 33713 CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-72IP
T ] pelete TIE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment wiyf an addras: ith all other like empowered.
E, I_C:-- PR Jad s o / / . ¢
SIGNATURE: RSB =L Don/ Haufp?> 927-522-3/%
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dﬂa Daytitme Phone #




