FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am
DOCUMENT #  PO1000054607 Secretary of State
1. Entity Narme 05-01-2003 90812 016 150.00
ACCARDI ENTERPRISES, INC.
Principal Place of Business Mailing Address
3RD ST.. SE, 8D 3RD $7.. SE. 8D ;
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Principal Place of Busress 3, Mailing Address “Imm m Ilm ”I” "m m“llm "m Im“ml I}m "H“m ""
Suile, Apl. ¥, &lc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3?2?234 Not Applicable
- 7 —
i Country P Gountry 5. Cerlficate of Staws Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name _ -
ACCARDI, RICHARD - Street Address (RO to Nymbe 's‘l‘\l L Agceplable)
e e r 0. Box ris Nol = e
3RD ST., SE, D | 230% Beatwoed  Ln.
FT. WALTON BEACH FL 32548
. City Zip Code
- FA Walien R FL
8, The above named entity submits this stgtement for the glirpgse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations g#fegistered agent.
" .
SIGNATURE e oy ry? L!/z;{/as
. re. typed or printed #arfedOt registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
3-:" - L
e L _Fl N FEE-IS. 00- » L J Y
s e e LB NOW EE/|_5—535Q 00 = - 9. Election Campaign Financing $5.00 may Be
Atter May 1, 20q3 Feo will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS T11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE Y] o 1 Delete TILE %ﬁhanga [ Addition | &
NAME ACCARDI, RICHARD M NAME S
streer oohess | 3RO ST, SE, 8-D sineeT ApDRess | & 9 © a4 B 8V\+“° OOJ. L v g
orv-sr-zp | FT. WALTON BEACH FL 32548 OIFY-5T-27 Ft walk Beacl BL 3257 i
TITLE D 1 Gelete TITLE [ Change [ Addition &
NAME RICCI, LUCY NAME
street apoRess | JRD ST, SE, 8-D STREET ADDRESS
cry-st-ze | FT. WALTON BEACH FL 32548 £y -s1-2P
i3 1 Detate o ome [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIvy-5T-2IP
THTLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S7-2IF
TIMLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP CITY-Sr-21P
TIE [1 Deiete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered 1o 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, with all other like empowerad,
s
LI ET T - -
SIGNATURE: _712/ 4! Vil RSl Yo~ 3524 1339
j APRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dala Daytime Phone #

~dd  ©s80/00



