e, ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25, 2002 8:00 am
DOCUMENT #  PO0000088802 ecretary of State

1. Entity Name

ACCESSORIES "R" US, CORP. 04-25-2002 90013 045 ***150.00
Principal Place of Business Mailing Address

1375 5¢ AVE. NE 204 37 AVE. N. #111 - - -

ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33704

‘ RSO

2. Principal! Place of Business 3. Mailing Address

L L3ALl9 13 ST. N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Applied For

City & State City & State 4, FEI Number
3" &‘i’ﬁfabu FQ N FL 59—3696058 Not Applicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
BRIDGES, INGRID .
4 Stree ss (P.Q, Box Numnber is.Not Acceptable)
1375 51 AVE. NE EIC RS i
ST. PETERSBURG FL 33703
Cityg j
ST, Peteishhuse FL | 2390

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in'ﬁ% State of Florida.

SIGNATURE h@?v%m&“‘o’\lp H—T—"'\C\"‘:UC* %ﬁ‘d\?fS L{IISZOZL

S\ghﬂlura, typed & printed name of registared agent and Iitls if applicable. ROTE: Registered Agent signature regTired when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects o da so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contrioution 0 Added 1o F?;s o
(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
e D [T Delete Tme /0 N Bnange I Addion
e BRIDGES; INGRID e INGCLo BRDETS
stheeT aouress | 1375 51,4VE. NE smeeraooness | (ALY (DA ST N
ore-st-z¢ | ST. PETERSBURG FL 33703 avsie | ST, Petesshies, FL 3310
TITLE u [ Delete TITLE Y/s/T [J Change KAddition
NAME NAME PITCHELL. 310G ES
STREET ADDRESS o e s L o TR | GV R ST SNy
LI L St N [ R S S Pl sy  FC 33770
TITLE [ Delete TITLE = (I Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “ I ciy-st-zp
TITLE [T Dalete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST-2F CITY-ST-2IP
TITLE ) [ oelete ME " . [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cy-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flerida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee 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. _7 a._?
Sl

SIGNATURE: G %—“‘:L(w . |ogrct Brdses q/tsb‘é LA

PED OR PRINTED NAME QF SIGMNING OFFICER OR DIRECTOR Date Daytirme Phone #

n

:

CR2E034 (9/01)




