- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000037243 Secretary of State
05-01-2003 90193 025 ***150.00

1. Entity Name
ACCENT YOUR HOME OF NORTH FLCRIDA, INC.

Principal Place of Business Mailing Address K

7275 SAN CARLOS RD. 7275 SAN CARLOS RD. : ' ‘

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

2. Prﬁncipal Place of Business 3. Maiiing Address | ||I”I|| ||| ||'|| “l" ||”| |Im I|”| ||||| |I|" |I||| ‘tl” ||||| l”l 1“’
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

I_;L) - L’ '] LJ 5 é 9\ Not Applicable

o Country Zp Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . . . 7. Name and Address of New Registered Agent
Name
LEPRELL’ SAMUEL L Street Address (P.O. Box Number is Not Acceptable)
1930 SAN MARCO BLVD., SUITE 201
JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE
" Signature, typad or prinisd name of registared agent and tite # applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ’ ‘
9. Electi Financi
After May 1, 2003 Fee will be $550.00 ot G o0y 35,00 May 8o
Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change [ Addition
NAME LOY, SAMUEL S JR. NAME : ‘
street aDRESS | 7275 SAN CARLOS RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME LOY, CHRISTINA K NAME
STREET ADDRESS | 7275 SAN CARLOS RD. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 22217 CITY-3T-2IP
TITLE - T Ooeete | sme O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS, STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP
TILE [ oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify 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 trug an accurate and that my S|gnature shall have the sarme legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver Bypired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment ( S
Amuel S.

(704
SIGNATURE: Loy, 3% ) 4-/-03 793-7770

Date Daytime Phane #

ATURE AND rvpsb OR PRINTED NAME Q_ycmms Mczwigwﬁmscron

v 0010200

CR2E034 (10/02)



