+ FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PO0000090432 . -V May 05, 2001 8:00 am
.y T
e ! Secretary of State
ARTISTIC ACCENTS FOR THE HOME, INC. 04-11-2001 90026 033 ***150.00
Principal Plage of Buginass Mailing Address
4418 A DELPRADO 4418 A DELPRADO
CAPE CORAL FL 33304 CAPE CORAL FL 33504
Swite, Apt. #, etc, Suite, Ant. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Appiied Far
LR OB T 6 Not Applicable
L o) Country . . Zp . . Country . ; Desirads - $8.75.Addtionat - | ...
N ’ : - AR . 5. Cartificate of Siatus:Desired 0O = Foo ogdiea .
8. Nama and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
s 's' Jom- = - - — —_ PR g e i R R -
Straet Adddrass (P.O. Box Numper Js Not Acceptable)
4418 A DELPRADO AR TS B e n L AN,
CAPE CORAL FL 33904
CAPE. QorAL
Cit 2
Y FL |%83%0 ¢
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Flcrida.
SIGNATURE —
Signature, typed or Drinied aame o wgisternd agent and FUe i appcabie. MOTE: Registered Agert Kgrature recuirad when OATE
8. This corporalion Is eligible to satisly its Intangibie FILE NOWIN FEE IS $150.00 Elactian C. «an Financin
Tax filing requirement and elects e do so. After MAY 1, 2001 Fee will be $550.00 1o T,ﬁg.':zndagf:t'ﬁ;uu::n ¢ a mqohg:zs&
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 117 —
e OWNER 0 Delets e T . saiion | B
i JOAN SARGIS NAuE ooss L_‘/\(M M .=
STREETADORESS | 5() oty STEE o
eS| 695 SE 4otn LANE vt on (o 2
AT AT AT RY— 33504 —_ ﬁ
e L 3.9 g o L3 Ul\A.IJT e El UH& MLE . \mlﬂm o
NAME
STREET ADORESS %ﬂﬁ_ MW/O w-/f)
.,Cm:sr;ll"..; X - R T e I e T I~ _
e O3 eteta
NAME
. SYREET ADDRESS . e e e e e i e 5 mpmt i
CTY-5T-29 ’
'3 i Detete
HAME
STREET ADDRESS
CITy-5T- ¢ ,
e ) pelete J
NAME !
STREET ADDRESS l
CTY-5T-ap | :
THE 07 Deleta L . . ‘ - Cichange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-S1-2P )
13. I hereby ceﬁihr: that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and agcurate end that My signature shall have the same lagal affect as if made under oath; that | am an officer ar director
of the corporation or the recelvar or trustae empowered lo executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an.atlachment with an address, with alfl other like red.

JOAN S RRGIS ] -
SIGNATURE:\ ___| QHWCSZW@/ % -/ S 4808
\.mwnzmnﬁoﬁmmmmwwwmsﬁﬁzm B Cair 7 Caytime Pione §

»
rid




