FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 03, 2003 8:00 am

N
3
§

DOCUMENT # P01000098561 Secretary of State
-
1. Entity Name 03-03-2003 90899 021 ***158.75
ACCENT HOLDING CO.
Principal Place of Business Mailing Address
1000 CENTRAL AVENUE 1000 CENTRAL AVENUE
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
2. Principal Place of Business 3. Mailng Address ”II"II“”"II”‘I“ "“l"m “I” I"ll llllmm INI l”l' ‘"I l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59—375%33 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
E S e . Fes Required L
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Fleglstered Agent
Name
MARSHLACK, DANE G
Street Address (P.O. Box Number is Not Acceptable)
1000 CENTRAL AVE.
SAINT PETERSBURG FL 33705
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. | am famifiar with, and accept
the cbligations of registered agent.
SIGNATURE _—*
Signatura, typed or qrimed nama of registered agent and #itle if appiicabla. {NOTE: Registersd Agent signature requirec whan reinstating) DATE
- = ,
K3 ILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TME O Cange [ Addiion | &
NAME MARSHLACK, DANE G NAME =
staeer aporess | 1000 CENTRAL AVENUE STREET ADDRESS 3
orv-sr-2r | SAINT PETERSBURG FL 33705 CITY-5T-2P : <
&
TITLE [ pelete TITLE [ Change [ Addltion 5
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-5T-2IP e . — e CITY-sT-200 - | .- .- .o . —
TITLE [ dolete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ petets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP y CITY-ST-2IP ﬂ

g in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghe the same legal effect as if made pnder cath; thajham an officer or directar
Y ngghe app rs in Block 10 or Block 11§t

12. | hereby certify that the informatiog
indicated on this repert or supp
of the corporation ¢r the recejfer d
changed, or on an attachmght wit

gt qualify for the exemnption st
e and that my signature shall
b this report as required by Chiapter 607, Florida Statutes; and that

1o/ ' G, a9

Daytime Fhona #

i ed with this filing does

SIGNATURE:




