2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P01000003230 ecretary of State

1. Entity Name 04-24-2003 90274 006 ***150.00
ACCENT WOODWORKING INC.

Principal Place of Business Mailing Address
13110 2TH STREET N 681 CASLER AVENUE
#5809 CLEARWATER FL 33755
LARGC FL 33773 ’
sec aer AR EIANA
2, Principal Place of Bus‘mg‘ss 3. Mailing Address
\4 qfﬁ 3 AN Shreet V., _Same
S“"‘:’ﬁ%' ol - Suite, Apt. £, atc. IE(CHECK HERE IF MAKING CHANGES
iy & State . City & State 4. FEI Number AppliediFor
) éfé@f(&)a}"eﬁ Pé' : ST T Eane e o e iao e s e - A~5‘9._-3692649 - - =].-|not Applicable
éips ? 7 0 (S;n;ycuas ap Country 5. Certificate of Status Desired a Efe'gesqﬁ?ﬂﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cﬂ M E VA LT Name
CARNEVALL, JANET L Street Address (P.O. Box Number is Not Acceptable)
881 CASLER AVENUE
CLEARWATER FL 33755
City FL Zip Code

1 for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

</ 03

8. The above named entity submits this statem
the cbligatign registered agent.

LS

SIGNATURE .
ure, typad or printed name of registered agent and titla if applicakle. (NCTE: Registered Agent signature required when rsinstating) DATE
F‘% NOwu!l FEE 1S $150.00 9, Election Campaign Financin B
= After May 1, 2003 Fee will be $550.00 Trust Fund COF:'ﬂr?bution. ’ O fgj.gil'{ohg‘t?ésa °
Make Check Payable to Florida Department of State
10., QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Adition
NAME CARNEVALL, JANET NAME
sweer aboress (681 CASLER AVENUE STREET ADDRESS
omv-s1-zp |CLEARWATER FL 33755 OITY-5T-217
TITLE D 1 petete TITLE [ Change (T Addition
NAME CARNEVALI, RICHARD P NAME
streeT anoress |881 CASLER AVENUE L . .| STREET ADDRESS | e . ) .
orv-si-2¢ [CLEARWATER FL 33755 cmy-sT-2e o T T T oo
TITLE ) ) Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP * CITY-ST-2P
TIILE [ pelete TIILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST- 2P
TIMLE 1 Delete T [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE [ pelete - TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all othgy like empowered.

SIGNATURE: N BB ARSI BELY 47103 9215366310

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

——

)

CR2E034 (10/02)



