3715

2001 UNIFORM BUSINESS REFOKT (UBR) FILED

DOCUMENT # POO000080558 | Apr 17,2001 8:00 am

1. Entity Name

ACCENT MOSAICS, INC. ecretary of State

03-19-2001 90463 033 ***150.00

Principal Place of Business Mailing Address
7448 5. FEDERAL HWY 7448 . FEDERAL HWY
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34962

Co. Sox Y97
Suite, Apt. #, etc. Suite, Apt. #gc. DO NOT WRITE IN THIS SPAGE
Vedo e L’
City & State City & State 4. FEI Number Applied For
Qg@) Ovi LS ~]0Y 7792 Not Applicable
Zip Country Zip Country . X $8.75 Additional
3 & P 2 u . S )q * 5. Certificate of Status Desited O Fee Required
6. Name and Address of Currant Hegistered Agent ' 7. Name and Address of New Registered Agent
e = —_— . . e o], NEOE - .
CHITTENDEN, ROBERT E | Street Address {P.0. Box Numper is Not Acceptabla)
7448 S. FEDERAL HWY
PORT S7 LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
ture, typad Of printec name af ragisiansd agent and tie i applicabls. {NOTE: Regi: Aglm s requirad when rainstas DATE
8. This corporatlon is eligitle to satisfy its Intangible |, FILE NOW!I FEE IS $150.00 10, Eiocti o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' ITE:; iﬂmgguﬁm"mg O ssn dd.eﬂﬁoh;g?e
(Ses criteria on back} Make Check Payable to Department of State
13. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 4 [ Delete TILE EJcrange [ Addition
A CHITTENDEN, ROBERT E e :
STREET ADDRESS Po Box 4197 STREET ADDRESS
om-5-2° | VERQ BEACH FL 32064 GY-§v2%
TILE [ Detete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-109 GY-g1-2P
e L. 1 Delets TIME [JCharge  CJ Addition
NAME : NAME
STREET ADDRESS ’ - e T e SIREET ADDRESS | -
= B CITY-S1.2IP
E 3 Dekete TME [JChange [ Acdition
NAME NAME -
STAEET ADGRESS STREET ADDRESS
CITY-§T-2P GTY.ST-Z1P
ME [ velete l e O changa [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P .
TITRE {1 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
13. | hersby certify that the information supplied with this ﬁling does nol qualify for the exermption stated in Section 119.0?‘?)(':). Forida Statutes. | further cenify that the information
indicated on this report plameqtal report is true ard accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer o directer
of the corporation of thg slee ampowerad lo executs this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 3
changed, of on an atlach prcidrogs, with all other like empowered. -
SIGNATURE:

Salbed

CR2E034 (10/00)



