b]
3
2003 FOR PROFIT CORPORATION FILED :
L] i
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am :
DOCUMENT #  P01000035785 ecretary of State
1. Enmy' Name 04-24-2003 90224 043 ***150.00
APRIL'S ACCENTS, INC.
Principal Ptace of Business Mailing Address
3020 NE 32ND AVE 3020 NE 32ND AVE MUY JIGT Y
# 510 # 510
i —— AR ARV A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
. 65 1093334 Not Applicable
Zi Count Zi ni it
® . o~ _oun ¥ - _ P - Country . 5. Certificate of Status Desired O $8.75 A_ddltlonal
; RS e s By - : Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
D ! APRIL Street Address (P.O. Box Number is Not Acceptable)
3020 NE 32ND AVE
# 510
FT. LAUDERDALE FL 33308 City FL | ZeCoce
8. The above named enlity submits this statement for 1he purpese 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, typed or printed nama of registered agent and title it applicabls. {NOTE: Registared Agent signature required whan reinslating) DATE
FILE NOW!!! FEE iS $150.00 . . . ) .
- 8. Elect Fi
At May 1, 2002 Fe il b $350.0 earam 0 1y 500 o oo
Make Check Payable to Florida Department of State '
10. OFFICERS A!;ip DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 [ petete TILE O change [ Addition g
NAME +DUTRA, APRIL NAME £
STREET ADDRESS | 3020 NE 32ND AVE # 510 STREET ADDRESS 3
erv-st-ze.  [FT. LAUDERDALE FL 33308 CITY-57-2IP S
o
TITLE [ Delets TIMLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CRY-ST-ZP s
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Defete e V [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS L
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete me [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee 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 attachment with an address, withfall other like empowered.

. SIGNATURE:

"“W"Rbem L. DUIRA /4/51:[03 54 A9 05

SI’NATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytima Phone #

PII



