2001 UNIFORM BUSINESS REPORT (UBR)

FILED

11,2001 8:00 am

13. | hereby certify that the information supplied
indicated on this report or supplemental ry
of the corporalion or the receiver or rusjgé
changed, or on an attachment with

SIGNATURE:

guality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

& empgpered. q’S‘,O( ( ({) S?("c%g

Date — Baytima Phona #

DOCUMENT #  PO0000086450 S¢ :
1. Enity Name Slf):cretary of State
L]
ANDERSON ACCENTS, INC. / 09-11-2001 90005 040 ***550.00
Principal Place of Business Mailing Address
1417 WILLSHIRE CT. 1417 WILLSHIRE CT.
CAPE CORAL FL 33904 CAPE CORAL FL 33304
2, Principal Place of Business 3. Mailing Address
1460 MW 7460 ML) L/FS(Si
Suite, Apl. #, slc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
ity & State Cipg & State 4. FEI Numper Applied For
{S:LAMA‘ IOL) ‘ ‘:-(/ C...Al\j_(-f&‘ r(')“J , }:—L—— &j S" k)qq (‘)Lf(a Not Applicable
. Z v T .
o Country e Couniry 5. Certificate of Status Desired [ $8+73 Additional
— e 33'7 l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. L T et Reem o i TiTrew T P T i BB memme—— = ¢ | JName. i L == T e S, S - - - - ™
ANDERSON' MICHELLE Street Address (P.O. Box Number is Not Acceptable)
1417 WILLSHIRE CT.
CAPE CORAL FL 33904
City Zip Code
‘ // V4 FL
«18. The above named e i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥ SIGNATURE /é@? 9"5( -0/
Signafre, typed or printed nama of registerel nt and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This f:_orporah&h is eligible to satisfy its lnt,!nglb\e FILE NOW1!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trusl Fund Contribution Added to Fees
(See criteria on back) Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTORS ,'I 12, ADD_I_TleEI_S/QI—!AJ\{GE_S TC OFFICERS AND DIRECTORS IN 11
TITLE CJ Delete =] e Wl%@- RO (J Change [ Addition | S
NAME NAVE UCHE LLE ., A@bg_kiold ;3
STREET ADORESS seetooness | 7HE O NW L R 5T #3073 3
CITY-ST-2IP CITY-ST-2IP PL,NJT&T(OM EC 3 33i7 §
TMLE 1 Delete ) TITLE Viee- P RESIOEAT O change [ Addition | &
NAME NAME GREGE: ANIE eSO
STREET ADDRESS STREETADORESS | 746 o P N7 ST+ 73
CITY-ST-2P CITY-§T-2P LAY, FL 23317
THILE O Delete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS | .. _ _ STREET ADDRESS )
- f- e T I aT - T e TTaE e T Lo - s —_— e - - —-. B it el B My
CITY-5T-2IP GITY-ST-2IP
TITLE [ oelete TITLE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F




