2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

PSF:NUMENT # P00000088802

ACCESSORIES "R" US, CORP.

Principal Place of Business

621912 ST N.
SAINT PETERSBURG FL 33702

Mailing Address
204 37 AVE. N. #1114

ST, PETERSBURG FL 33704

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90225 041 ***150.00

(T T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

"[] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—3896058 Not Applicatile
Zj Count Zi Count iti
P ouniry L ountry 5. Certificate of $tatus Desired a $8.75 Additiona
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIDGES, INGRID
6219 1285TN
___SAINT PETERSBURG FL 33702 o

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

C

— e -

Zip Code

FL

8. The above named entity. sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registé'rafl'agent.

SIGNATURE—

Signature, typed br printed name of registered agent and title if applicable.
1 . :

(NOTE: Registsred Agent signature required when reinstating)

DATE

7 FILE NOW!| FEE IS $150.00
Atter May 1, 2003, Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Adtied to Fees

10. “T  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD L O Delate e O ctange 3 Adaition
NAME BRIDGES, INGRID HANE

seeT aooness 6219 128TN STREET ADDRESS

crv-sr-ze | SAINT PETERSBURG FL 33702 CiTY-ST-2IP

TITLE VST [ Delete T7LE O change [ Addition
NAME BRIDGES, MITCHELL NAME

sTREET A0DRESS | 6219 128T N STREET ADDRESS

orv-st-ze | SAINT PETERSBURG FL 33702 CITY-ST-2P

TMLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZIP - e - CITY-ST-ZP- . .

L [ Delete TTLE "Tlchange ] Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cry-57-219

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delere TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-21P CIry-§1-21p

12. | hereby certlfg thatthe information supplied with this filin 3 does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on t

is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addregs, with ail other like empowered.

SIGNATURE:

Y20lp3 757 .5%1.453Q

Date Daytirne Fhona #

AY 6BQLKO

CR2E034 (10/02)



