2001 UNIFORM BUSINESS REPORT (UBR) FILED

e May 17, 2001 8:00 am
DOCUMENT # PO0000084606 Secretary of State

FURNITURE AND ACCENTS UNLIMITED, INC. 05-17-2001 91322 036 ***150.00
Principal Place of Business Mailing Address
100 WEST VENICE AVE STE H 100 WEST VENICE AVE STE H LYUNELNDY
VENICE FL 34285 VENICE FL 34285 .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

68— /0.3 G55 < ¢ Not Apglicable

Zi Count Zi Countr - . ition:
ip untry ip untry 5. Certificate of Status Desired O $8.75 A_ddltlon.il
Fee Required
— 6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent —~
Name

KLINGBEIL, ROBERT T JR
341 W VENICE AVE
VENICE FL 34285

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

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 Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name ol registered agant and titls if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Electon Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TIMLE [ change [ Addition
NAME GIANOPULQS, LOUIS 4 JR NAME
smeet anoREss | 100 W VENICE AVE STE H STREET ADDRESS
CiTY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TMLE DST 1 Delets TIMLE [ Change  [J] Addition
NAME GIANOPULOS, GIOVANINA NAME
smaeeT ADDRESS | 1000 W VENICE AVE STE H STREET ADDRESS
GITY-5T-2IP VENICE FL 34285 CITY-ST-ZIP
TILE oV i O pelete TMLE [ Changs [ Additicn
NAME MCGINLEY, DENNIS NAME
STREETADDRESS | 100 W VENICE AVE STE H : STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TITLE 7 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sypplemental report igTiue 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 regeier or trustoe emo ered 1o execulethis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T2, fFo-os FH 45335 a0

Date Daytime Phone #




