2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P01000107895 Secretary of State .
1. Entity Name 03-26-2003 90378 001 ***450.00 .
THE ACCENT SHOP, INC. '
Principal Place of Business Mailing Address
1153 BENNETT DRIVE 1153 BENNETT DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
2, Principal Place of Business 3. Mailing Address ”"HIH “I mll ”l” "’“ |l|” ||||| ”l" ||||. ||||‘ I|I|| |||I| lm u”

suite, Apt. # etc. Suite, Apt. #, etc. méECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

01-0609973 Not Applicable
Zip Country Zip Country 5. Certificate of Gtatus Desied [ $8-79 Additional
Fee Required .
~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

*mLis F <nudeen

Street Address (PO ggmber is Not Accep {e)
(A ne,

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL, 32301

/ \ * | onqws>pod FL | %91 5D]

8. The above nanfied, ntity supmits this staterm@nt for the purpose of changing its registered office or reglstered-eéent or both, in the State of Florida. | arm famillar with, and accept

U2 Lis F Vnuclﬁcn.DirechV

SlGNATURE/
S:gnalura typed or printed name of reglslarau‘.'ifanl and titia if applicabla. {NOTE: Registerad Agent signature required when rainslaungl DATE
FILE NOW!! FEE IS $150.00 . - .
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ° O fc%gjl?oh;:isla ®

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTE D 1 Delete mE O change T Addition ié‘:

NAME KNUDSEN, JESPER NAME g

street aooness | 400 VILLAGE PKWY #130 STREET ADDRESS 3

CITY-ST-2IP ATLANTA GA 30306 CITY-ST-ZiP 8
o

TITLE D [ Delete TITLE IcChange [ Addition 5

NAME KNUDSEN, US NAME

STREET ADDRESS { 1153 BENNETT DRIVE- - - - - - STREET ADDRESS - : -

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

TITLE O pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-57-2IP

TITLE [ Delete HILE [ change [ Addition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [T pelete TITLE [Jchange [ Addition

NAME NAME )

STREET ADORESS STREET ADDRESS

CITY-8T-7IP /\ [ \ CITY-ST-ZIF

12. | hereby certify that the infgfmatiof supplid with this filing does not dpalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this report or fupplginental feport is true and accurate afd 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 rfceivef or truside empowered to efecule thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnenyAvith an agdresg with all ot i (ke empbwered,

ATYP Ll ‘RZJ— ==t *‘Kﬁ'ua".s:f\ S——" 4o 7 CT L/ S

¥ sIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE:




