2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am .
DOCUMENT # y B
ferturintl P00000086450 Secretary of State |
ANDERSON ACCENTS, INC. 02-25-2002 90081 030 ***150.00 B
Principal Place of Buginess Mailing Address
7460 NW 4TH ST 7460 NW 4TH ST
APT # 23 APT # 303
PLANTATION FL 33317 PLANTATION FL 33317 -
S— s DO A
199 N OUNERS T DRIH]S A UNIVERSITY IR
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
P W O’\) , ‘__:l/_ P 0’\-); F[___ 65-1099046 Not Applicable
4| Countr'y Zip N Country . . 8.75 ition
5 %3 ,Q-L‘, U 5 P< 3 33 gq USA\. 5. Certificate of Status Desired | gee Reqtj?:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ' s Name -
ANDERSON’ MICHELLE Street Address (P.Q. Box Number is Not Acceptable}
1417 WILLSHIRE CT.
CAPE CORAL FL 33904
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 Flarida.

SIGNATURE )n“*-ﬂn GA"&MA'Y\ GMG[G N\\DGE&,M \lltp - PM Z— [2- OL

Signature, %prinled name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added 1o Fass
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v P ' [ pelete TITLE P o NChange [ Adaition 9':
. ANDERSON, MICHELLE v AND ZRSem, MICHELE 3
STREET ADDRESS | 7460 NW 4TH ST APT # 303 smeersoveess | LG A, UMIVERS i DA. 3
arv-size | PLANTATION FL 33317 arste | PLANTATIoN, FL (33324 g
L
TITLE VP A Delete TILE [l change  [J Addition | &
tae ANDERSON, GREGG e
STREET ADORESS | 7460 NW 4TH ST APT # 303 STREET ADDRESS
CITY-5T-2IF PLANTAT'ON FL 33317 CITY-§T-2IP
TILE - [ seiete TIME - e e e eem s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 Delete TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered,
. -~
SIGNATURE: RGN \Lu-WQ—lz— oz (AsH15°21%6
" SIGNATU TOR Date — Daytire Phone #




