FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
: e

DOCUMENT # P0O1000100077 , cretary of State

1. Entity Name / 09-17-2002 90093 025 ***550.00

ARTISTIC ACCENTS & ACCESSORIES, INC.

Principal Place of Business Mailing Address
111 PINEAPPLE GROVE WAY 111 PINEAPPLE GROVE WAY Bnl 38 9 3 ?
DELRAY FL 33444 DELRAY FL 33444

2. Principal Place of Business 3. Mailing Address ”"n"’ I” "m ”I“I

YA Stenehurskr Oyl

AR

Ll b LOLRS

nv

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo¥e Woetn . €L [ Not Appiicabie
Zip Country Zip Céumry " . $8_75 Additional
22 L\ T wS B §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name -

JENNINGS, EDWARD J ESQ
200 SE 18TH COURT

Street Address (P.O. 8ox Number is Not Acceptable)

FT LAUDERDALE FL 33316

City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agenl and titie if applicable {NOTE: Regislered Agent signaturs required when reinstating) DATE
|~ 9=This corporation'is efiginte to satisty fts Intangivie — PR R RO !Wﬁﬁsemﬁhm' T(]‘.HE;ct’it;nrévamp-e;g:n Fi;ancing $5.00 May B
Tax filing reguirerment and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrioutian, O  Addedto Fesfas
(See criteria on back) x Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addition
NAME MEGNA, DEBORAH D NAME
streer aDoresS | 6491 STONEHURST CIRCLE STREET ADORESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addltion
NAME - NAME
STREET ADDRESS ' . : STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP

{_TTE— 3 belote. _JIMLE [ Change_ [] Aduition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th iver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or achmenW{h an address, with all other like empowered. S(Q b -

NOEINRED Nty P\, AcoD 433y

SIGNATURE AND TYPED OR PRINTED NAME OF {GNING {FFICER OR DIRECTOR [ Date Davtima Phore #

]

SIGNATMRE:

CR2E034 {4/02)




