2003 FOR PROFIT CORPORATION

FILED
May 06, 2003 8:00 am

1. Enlity Name

&%UTHERN ACCENTS BY GREEN MOUNTAIN BEQ,

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P020000624590 :

Principal Place of Business

17480 (APPER LANE
ESTERD, Fl. 33928

Maling Address

17430 CAPPER LANE
ESTERO, FL 33928

Secretary of State

05-06-2003 90049 001 ***150.00

T A e R R T A G
Sdfe, ACL ¥, #tc. i '
e, Ant &, etc Suite, APt . edo. | ] CHECK HERE IF MAKING CHANGES
City & Statg Ciy & Siale 4. FEN Number Applied For
r " ‘
OZ - Olld 743 Nt Appiic abie
Zip Country Zip Country . $8.75 Addtional
B. Cenlificate of Stalus Desired ] Fee Required
' 6. Name and Addreas of Current Ragistared Agent 7. Mame and Address of New Ragistarad Agent
Narme '
GREENE, SKIFF . e — N
17430 CAPPER LANE Streel Addass {P.O. Box Number 13 Nol Agceptabig)
ESTERD, FL 33928
City FL TZip Code

8. Thg shova named antity submils thig statemant lor tha purpose of changing its ragistemd olfice or regyatered agent, or both, in he Siete of Florida. | am familiar with, and accept

the ohligations of rgsiered agent.

- SIGNATURE

Bignatun, ryped dr prind mermni al gt s mging and 18 | applacalla,

{HOTE: Pagsanad Agantagrawnse s whan réinsising) DATE

9. Election Campaign Financing $5.00 May 8o
LA i Trust Fund Conmibution, Added to Foes :

5 OFFICERS AND DIRECTORS R < ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN1Y- - o
Tme D T . * [ Delee A-Tme R : .~ OGrange . [ Addition | &
HARE GREENE, SKIFF NAE - ) A -
STREETADMESS | 17480 CAPPER LANE STREEY ADDA 3
¢n-st-zp |ESTERO, FL 33928 Cibe-ST-2F g
meE 1 Deiete THLE [1¢hange  [] Aditian g
naNE . NARE )

STREEY aDDAESS STREEN ADIRESS
CN-§-2P Civ-s1-21F
(13 1 Delex 1mE ClChange  [[] Addition
WAME nawE
SEREET AhDRESS STREEY abDRESS
ob-gt2p Cav-st-ap J
MME T Cloeer TMLE Ccharge [ Addidon
HAKE (7113
STREET ALDPESS STREEY ADDRESS
SiT1-51-2F Civ-st-2p
e U Delee TME [ Change [ Addition
mNE rawE
STREET ADDRESS i STREET ADEAESS
CN-S51-IP ' ' J £y-st-2p
TME ) O Delee TTLE [ Charge O Additian
HAKE ] NawE
STIEET ADDRESS STREE] ATBAESS
\c_\n-s‘r-zr . Toy-5T-21p

12. | hereby certify that the Information supgiied wih this fling does nat quatily for the axermgation S1aked in Section Y19.07(3X1), Florida Statutes. | further certily that the infarmation
indicated on this repon ar supplemental repon is trug and accurate and thay my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director
ol the COrparallon oF e recaiver of TUSIee eMPowEred 1 Exaciie TS repart as required by Chapiler 607, Fionda Staties: and that my name appears in Block 10 or BIock T11f

' changed, or on an ellachmenl with an, raug, with all other ike em poweTed,
SIGNATURE: & M 2'\

SIGHA TURE AND l'ﬂ{lim PFENT EOVRARIE OF SIGNING OFFICER Of WhECTOR

§/o0/25

Tawyvirm Fhona




