| FILED
2003 FOR PROFIT CORPORATION Ma 02 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ocowerT POTOOIORRSH gy ey aftae

1. Entity Name

ACCENTUATIONS HOME DECOR, INC

Principai Place of Business Mailing Address
11854 KESWICK WAY 11854 KESWMICK WAY '
W. PALM BCH FL 33412 W. PALM BCH FL 33412
2. Principal Place of Business 3, Mailing Address H“N"‘ l“ “ll“m' “m “‘” Il‘ll 'll“ "“I ‘I”I "m m" Im "“
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . . . | - City & State 4. FEI Number Applied For
T 651152080 —- ~[NoraAppl&able
Zip . Country Zip Country 5. Certificate of Stalus Desired O $8 735 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BALOGH' LINDA Street Address (P.O. Bax Number is Not Acceptable)
11854 KESWICK WAY

w. PA.LM BCH FL 33412

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1ila if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWNI FEE IS $150.00 . I .
\ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, 3 Adtled to Fees
Make Check Payable to Florida Department of State
10, T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete e [ Changz [ Adicition
HAME BALOGH, LINDA NAME
STREET ADDRESS (11854 KESWICK WAY STREET ADDRESS
CITY-5T-ZIP W. PALM BCH FL 33412 7 CITY-ST-2IP
TLE D ] Detete F TLE O Change [ Addttion
N SCHNEIDER, DAWN NavE
~STREET ADORESS: | 6149- OLIVEWOOD.CIR.— - -~ - - . .. ~. - _ .. || STREETADDRESS ~ o . o
CIY-S1-21P GREENACRES FL 33463 CITY-51-21P
TITLE T Detete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-2P
TITLE 1 petete TILE I changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE O Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE . [ Delete TILE [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or sup| ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyérfor trystee egapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachme ith ddrgsg, wilh all other iike ernpowere

Gk E REQULY mw ﬂ/éﬁ’ fV 9/ 23 55/ (275500

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

SIGNATURE:

A Ztl 188‘80

CR2E034 (10/02)



