FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
NT # P04000097002
PgS:NE‘JmI:AE 05-02-2005 90566 021 ***150.00
ACCESSORY HAVEN, INC.
Principal Place of Business Mailing Address
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE
250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
TS v A0 0 O AT
Suite, Apt. #, elc. Suite, Apt. #, atc. 01052005 Chg-P CR2E034 {10/03)
City & State City & State . FEl Nurmber Applied For
_Z-QQB 6 I Not Agplicable
Zip Country oo Country 5. Certificate of Status Desired ] ?ese.lzlesq:\if;"onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent }

Name
SCHNEIDER, JOHN C
1550 CLEARLAKE CENTRE Stragt Address (P.O. Box Number is Not Acceptablg)
250 AUSTRALIAN AVENUE SOUTH ’
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, lyped o printed name of registeradt agent and lide if epolicabls. {NOTE: Rogiztered Apent signature required whan reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Foo will ba $550.00 Trust Fund Contribution, a Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me  President 3 elete THLE Cchange [ Acdition
wie  Erjc Jenkins A

TREET ADDRI ] TREET ADD
im EST szSS 11872 Suellen Circle zm . ZI:ESS

—  lWellingten,—FL— 33414 —

TME 0O petete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CiTY-S81-2P

HLE O pelete TIE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CiTy-ST-2IP

ne 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-SI-2IP
THLE O pelete TILE [ chenge [ Addilion
RAME NAME
STAEET ADDRESS STREET ADORESS
ITY-51-2P CITY-5T-2P

12. | hereby certify that the infermation suppliad with this

rqoes not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated an this report or supplemental repodis trua :

curate and that signature shall have the same lagal effect as if made under oath; that t am an officer or director
4 Aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g

SIGNATURE:

NASE OF wn’omsn OR DIRECTOR Date Daytme Prons &




