v

FILED

2002 UNIFORM BUSINESS R;P©{;T (UBR) 3' Apr 10, 2002 8:00 am
DOCUMENT #  P01000098561 ecretary of State
1. Entity Name 03-18-2002 90030 011 ***150.00
ACCENT HOLDING CO.
Principai Place of Business Mailing Address T
1000 GENTRAL AVENUE 1000 CENTRAL AVENUE
SAINT PETERSBURG FL. 33705 SAINT PETERSBURG FL 33705
SEE—— — G TEAR IR M
Suite. Apt. #, elc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
:1: % St _ ::y 4 Siate __ ‘,:,: Ci_':::’:\?’:?'f i ﬁfﬁij - gg-;?ql;i;:zazua

T.=Name and:Addreos of. Now.Rogistored:-Agent. = e o

- £.-Name.and-Address d.cw.ﬂegm‘nmtmgﬂ?_.—_..

SPEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

_Name_:-!)Ane.

T MARsHeAck

Street Address (P.O. Box Number is Not Accapla:a&?)u

1o Cep TR AC

St. ferersau R G

Clty

FL | 38%%0 <

8. The above named enlity su

T

purpase of changing its repistered office or registerad agent, or both, in Lhe State of ica.

5,4 62

SIGNATURE Z
Saghanre, @é printed nama mmu/a.d ana ¥ 4 applicatis. (NOTE: Raglstorec Agant signatuns requined when renstanig) DATE

9. This corporation is eligible to satisfy it Intapdible FILE NOW! FEE IS $150.00 . L ‘

Tax filing requirernent and elects o do After May 1, 2002 Fee wili be $550.00 6. E:z:uz:;ag:r:?;uﬁ;a nen ggq;;z:a

(See criteria on back) Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 2 Delets e O change [ Addition | S
NAME MARSHLACK, DANE G NAE e
smest aooeess | 1000 CENTRAL AVENUE STREET ADCRESS 3
onv-si-z¢ | SAINT PETERSBURG FL 33705 on-sr-2p g
Tme [ pelste TITLE [change [ Addition | G
RAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-21P ) B N _ o o N
e O cetes me [Ochange [ Addition
NEME B _ o || e
STREET ADORESS T | STREET ADDAESS ™ = = RS —
{ITy-55-2P CITY-ST1-2P
TITLE O elete THLE O Change (] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
COY-ST-2P CITY-§1-2P
uts [ etste TIRE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' LITY-ST-2P
TITLE O Delete 1ME [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-S1-2p

13. ! hereby Gerlity that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the recelver ;
changad, or on an attachment vy

SIGNATURE:

adcrass,

u%gll other like empowered.
[

trustes empowered to exacute this repornt as required by Chapter 607, Florida Statutes; ang that

name appears in Block 11 or Block 12 §

. e N T P

.3/{ O 7}'7)5%45’?,2

Ddrummz AND TYPED Oft PAYTED NAME OF SIGNING OFFICER OR (MAECTOR

Dayvme Phone ¢

V4 /m-

K



