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2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Enlity Nams

FOREST ACCENTS, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000129801 3

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-07-2003 90086 038 ***150.00

2r

-~ - - -

Principal Place of Business
6950 PHILLIPS HWY
JACKSONVILLE FL 32216

Mailing Address
6950 PHILLIPS HWY
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Maiiing Address

A

Suite, Apl. W, ete,

Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
56 - 03[506‘ Not Appiicable
4o Country ' Zip Couniry 6. Certificate of Status Desired (] §£'7E5 Additional
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agant
e —— R B S | Mame e o
KELLY, IMOTHY P Streel Address (P.O. Box Number is Not Acceptable)
1018 LASALLE ST
JACKSONVILLE FL 32207

City

Zip Code

FL

the obligations of registered agent,

.8. Tha above named entity submits this statement for the purposs of changing its registerod office or registered agent, or bolh, in the State of Florica. | am famifiar with, end accept

¥ | SIGNATURE . :
B . Signature, typad or pried rime of registersd agent and Sitle f appécable. {NOTE: Registpred Agent signahre raquined wihen reinstating) DATE
] ) . -
A A
. Aﬂn-l;‘E N?‘goll!lla ?Eﬁjﬂsgsgg oo 9. Election Campaign Financing $5.00 May 86
.. Alter May 1, 2003 Fea - Trust Fund Contribustion. Added to Fags

Make Chock Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADEHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O etz TLE O3 change [ Addiion |
NaMe DUPREE, JOSEPH AN 2
STREET ADDRESS 16950 PHILLIPS HWY STREET ADDRESS §
arv-st-2e |JACKSONVILLE FL 32216 - St-2p i
TnE O vetete e [Jcrange ] Addition g )
MAME NAWE :
STREET ADDRESS .. - ronrs e, =l STREEVADORESS ). o - e e e v . — i
Crvy-SI1-2P ] CITY-ST-2P
LE 7 peiate TME Ochange ] Addition :
NAME —— ————— e e [EOYNUUS SO 1 YY1 1. - e — o
SYREET ADORESS STREET ADDRESS i
CITY-ST- 2P CITY-5T-2P !
TmE [ Diste e Ol charge [ Adaifion
RAME NAME -
STREET ADORESS STREET ADORESS
CITY-5T. 2P CIY-ST-2P
e [ Detets THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CIFY-ST1-21P
TiLE O oelste TITLE [Jchange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY- 5T-21P
12. 1 heraby contify that the information supplied with this I'ilirr:g does not qualify for the exemption stalsd in Section 119.07(3Xi), Florida Statutes.  further certify thal the information
indicated on this report or supplemental report is triie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o the raceiver or trustee empowsfed to execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block Y1 i
changed, of oh an atlachment with an address, with all olher like empowered.
SIGNATURE: /¢/s  QoY\Yzis0)2|
oo Luaytime Phone ¢




