FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90110 028 ***150.00

DOCUMENT # P02000110241

1. Entity Name

CICI'S ACCENTS INC.

Principal Place of Business Mailing Address
64 ATRIUM CIRCLE 64 ATRIUM CIRCLE
ATLANTIS FL 33462 ATLANTIS FL 33462
2. Principal Place of Business 3. Mailing Address Hll“l“ H‘ ||"IH|”|I‘“ IIm II“’ HIII'"" “"le ||||) ““ )||~
— s
Cll_ N.(OLD DixiE HulV
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
rxd -
'—j{) Fr 7'572‘ 4 f'L . FWRJPA #Nat Applicable
[
Z. Hit r
g Cfountry L . P Country 5. Certificate of Status Desired O $8'75 Addatlonal
35#&‘ - b e e e - T —— | Tl T Dt A .Fee Required:- -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUW, CEGILIA Street Address (P.O. Box Number is Not Acceptable)
64 ATRIUM CIRCLE
ATLANTIS FL 33462
City FL Zip Code
8. The above named entity submits this § ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P W
gciline Seupund &Yy-19-
SIGNATURE = C"Ci Li rﬂu y q 9-23
Signature, typed or primted name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) ,ZR‘E g LPENW
- r 3. )
AftF“i:-: N?V:;égf?E Iﬁ] i‘ 535053 00 ] 9. Election Campaign Financing $5.00 May Be
er May 1, ree witl be 31, Trust Fund Centribution, O  Addedto Fess
Make Check Payable to Fiorida Department of State
10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = P o [ Delete TTLE [ change ] Addition
nmer | SOUW, CECILA NAME
sweer a00Ress | 64 ATRIUM CIRCLE STREET ADDRESS
orv-stzp | ATLANTIS FL 33462 CIrY-ST-2iP
TLE ! [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-s1-21P e e . Qomestze )
TITLE |:| Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2P
TITLE (J Detete TILE D) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IF

12. | hereby certify that'the information supplied with this filing 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 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, er on an attachment with an addre: ith gll oher like empowered /

SIGNATURE: __SIGN —— Of— | Q0> ?w 2814

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GF ‘r IJ A’ Qp )lf o Pate Daytime Phone *

AV YELEKD

CR2EQ34 (10/02)



