2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

FILED
E;

DBOCUMENT # , POO000103513 ecretary of State
1. Entity Name 04-30-2003 90116 006 ***150.00
HOME & BUSINESS ACCENTS INC.,
Principal Place of Business - - Mailing Address
110 SANDY OAKS PL ’ R 110 SANDY OAKS PL
LONGWOOD FL 32779 ) LONGWOOD FL 32779 :
e N G AU IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3684040 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desred [ E:;’Eesqlﬁﬂﬁmal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHALCHICK, WM. Street Address (P.C. Box Number is Naot Acceptable)
110 SANDY DAKS PL
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typaed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 7
AﬂF";“E N:)W !!3 I;EE lﬁ|$b1 30. 05?1 0 i o . 9. Election Campaign Financing $5_00 May Be
er May 2003 Fee will be $5 0 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PVSD [ oelete TILE [Jchange [ Addition fg“,_

NAME MICHALCHICK, WM. NAME =

sTReeT anoress | 110 SANDY QAKS PL STREET ADDRESS 3

GiTY-ST- 2P LONGWOOD FL 32779 CITY-ST-ZIP a
(Y]

TITLE O pelete TIME [] Change [ Addition %

NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-21P

TILE 1 petete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY - ST-2IP

TTE g [ Delete TME [ Change (7 Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Detete TTLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZiP - - CITY-ST-71P

TITLE ) [ Detete TITLE OJchange [T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
e empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name ap?rs in Blosg 10 or Block 11 if

of the corparation or the receivgr or try
changed, or on an attachmghifvith

SIGNATURE:

drass, wigh all ofher eempowered

A "WQ/A/M% / /o3 %7—?459

ING OFFICER OR DIRECTOR Daytime Phone #




