2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

t. Entity Name

02000118360

BEST HOME ACCENTS, ING.

Secretary of State

05-05-2003 52189 048 ***150.00

Principal Place of Business
5100 BURCHETTE RD. #2801
TAMPA FL 34207

Mailing Address
5100 BURCHETTE RD. #2801
TAMPA FL 34207

EIR NI NIIHIIIIINIIIl!ﬂlllll“l

X .
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

[ CHECK HERE IF MAKING CHAMGES

City & State City & State 4. FEI Number Applied For
/| Mot Applicable
i i n i
Zip Country Zip Country 5. Certiicate of Status Desied 7] 98+7D Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OGAN, CALVIN C JR
. ! Street Address (P.O. Box Number is Mot Acceptable)
5602 N. 50TH ST. .
TAMPA FL 33810

=, City FL [ 2ZpCoce

8. ':;gé above named entity 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

liobligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of ragistared egent and title i applicable,

[NOTE: Registered Ageni signature raquited whan reinstating) CATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

Make Check Payable to Florida Department of $tate

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete e [ change  [T1 Addition
NAME CHANG, TONY NAME
srreer aopaess | 5100 BURCHETTE RD. #2801 STREET ADDRESS
orv-sT-ze | TAMPA FL 34207 CITY-ST-2P
TITLE 7 pelete TILE - Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SRS
CITY-ST-2IP . omv-stzp |
L R = - “7 [ baiste “Tme~ - - © e —[S)Change [ Addition
NAME NAME — Y
STREET ADORESS STREET ADORESS -
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST. 2IP CITY-ST-21P
TLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-271P
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

changed, or on an attachment with an address, wittyall other like empowered

SIGNATURE:

A

L
‘.éj

'
I

12. 1 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
indicaled 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 direclor
of the corporation or the receiver or trustes empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Ho/3 B398y

" Date . Daytime Phone #

"8 |

AY QLEZLP0

CR2E034 (10/02)



