2002 UNIFORM BUSINESS REPORT (UBRY)

Apr 01, 2002 8:00 am

FILED

é

e ecretary of State >
ACCENT WOODWORKING INC. 04-01-2002 90048 031 ***150.00
Principal Place of Business Mailing Address
681 CASLER AVENUE 68t CASLER AVENUE T =
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Plage of “Si"efz 3. Mailing Address . HIl”III ”I ||m “l'l lII" Ilm Ilm I|w "lll”“l ’IIII ”m II\“III
/3110 G0% Street N,
Suite, Apt. #betc.7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AafGOI pd- v 9’36 Cf 526 ‘/q Not Applicable
in ¢ Count, Zi Count iti
I 3 iy P untry 5. Certificate of Status Desired O $8.75 Additienal
7 7 U S Fee Raquired
--— ~-G.~Name and Address of Current Registered Agent .  _ . = 7. Name and Address of New Ragistered Agent .. . _ _
GARN§VALI Name
CAHNEVALL' JANET L Street Address (P.O. Box Number is Not Acceptable)
681 CASLER AVENUE
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its lntangible FILE NOWU!1 FEE IS. $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirementiand elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TITLE D N 3 pelete TITLE [ changs [ Addition §
e CARNEVAU, JANET (AR vAME CARNENALI s
sTreeT ADDRESS | 881 CASLER AVENUE STREET ADDRESS é
cre-sT-2¢ | CLEARWATER FL 33758 CITY-§T-7IP o
oL
TITLE D 7 petete TITLE L ‘ [JChange [ Addition | &5
e CARNEVAU, RICHARD P [ vave LARNEVA
STREET ADDRESS | 881 CASLER AVENUE STREET ADDRESS
or-st-ze | CLEARWATER FL 33755 cITY-5T-21P
TITLE [ velete TITLE O change [ Addition
NME T T T - - T i NAME © T - o T ’ o
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TILE [ Dalete TITLE [T Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attgghment with an address, wills,all other iike empowered.
LIS -
SIGNATURE! b | ' 1) 2-2/-02 39518515
NI¥TYPEI PR EOF Sr ime ne
1 i T:-G ‘é'-l/ INI:N“T‘F Hzﬁ E? C:FI Data Cayts Phone #



