2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P Jun 02, 2001 8:00 am
DOCUMENT # P00000088802 S £S
1. Entity Narme ecretary of State
ACCESSORIES "R" US, CORP. 06-02-2001 90002 043 ***150.00
Principal Place of Business Mailing Address
1375 51 AVE. NE 204 37 AVE. N. #11t P
ST. PETERSBURG FL 33703 ST, PETERSBURG FL 33704 h b U 9 5 8
SR s AR D BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
Sq - 3(0 q bm Mot App icable
ap Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e — e Namg—= - ——— —= - -
BRIDGES’ INGRID Street Address (P.O. Bex Number is Not Acceptable)

1375 51 AVE. NE

ST. PETERSBURG FL 33703

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils egistered office: or registered

agent, or both, in the State of Florida.

920l

SIG NATUHlE M %‘WTLQ@

*: gnature, typed or printed namo of registsred sgeland tila if applicable. {NOTt Reg.stered Agent sicnalure required whan reinstatng) DATE
1 ty
9. Th\sfﬁprpomtpn is eligible t? sansfyc;ts Intangible At Fl::qi NOw! !_1FEE. 'S|||$; ?95?500 00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirernant and elects 10 do so. er MAY 1, 20 ; Fee w| ?‘$ . Trust Fund Contribution. O Added to Fess
{See criterit on back) O Make Check Payat eto Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE D [ Delete TITLE [ change [ Addition
A BRIDGES, INGRID NAME
STREET ADDRESS 1375 51‘ AVE NE STREET ADDRESS
(ITY-ST-2IP ST PETERSBURG FL 33703 CITY-§T-ZIP
TITLE [ Delete TITLE [J Change [ #ddition
HAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TLE TJchange [ Addilion -
NAME NAME
HTREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE 7 Detete TITLE [ thange 7] Addition
HAME NAME
4TREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L (] Detete TILE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CITY-ST-7IP
TITE [ Detete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby corify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informetion
indicated wn this report or supplemental report is true and accurate and that r ¢ signature shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this reporl -s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloch 12 if

changed, ur on an attachment with an address, with all other like empowered.

Ysolo 1

SIGNATURE: _%Lﬁﬁ—_xg&ﬁ_
SIGNATURE Al D OR PRINTED NAME OF SIGNING OFFICER + R DIRECTOR

Date Daytime Phone #

CR2E034 {(10/00)



