U | FILED

2003 FOR PROFIT CORPORATION M .
UNIFORM BUSINESS REPORT (UBR S%{rqelt%m%?} g;{g?eam
DOCUMENT #  P93000065617 Iy
. 05-01-2003 90970 011 ***150.00
1. Entity Name
ACCENT ON BEAUTY/DONN'S DESIGNERS, INC.
ih
Principal Place of Business Mailing Address -
840 LAFAYETTE STREET 840 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. ¥, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0436550 Not Applicable
- 7 ~
Zip Country s Country 5. Certificate of Status Desired O $8'75 l-}ddltlona!
Fee Required
= - ~ 6. Name and-Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ClFAHELU' CY 1A B Street Address (P.O. Box Number is Not Acceptable)
840 LAFAYETTE STREET
CAPE CORAL FL 33904
City FL Zip Code
8. The above ryaned 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
the obligations of registered agent.
SIGNATYRE 2
; B Sﬁnalure, typad or printed name of registered agent and ttle if appiicable. {NOTE: Registered Agent signature réquired when rainstating) DATE
FILE NOW!!! FEE IS §150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 it e 0 S0y o
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIREGTORS | KXB ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TE D B 1 Delete me (O Change [ Addition
NAME ™ CIFARELLL, CYNTHIA HAME
sTreer ADoReSS | 840 LAFAYETTE STREET STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-5T-2IP
TITLE D [ belete TITLE [ Change [ Addition
HAME CIFARELL, BRIAN M NARE
_|oswetaponess | 840.| AFAVETTE. STREET. . _ . o Wmeooness \ .
CITy-S§7-21P CAPE CORAL FL 33904 CITY-ST-2IP
TITLE [ peiete TITLE [J Change [0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21p CITY-ST-2IP
TITLE [ calete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 03 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify thal:the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indlicated 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
oLlhe cgrporation oréhehreceiver_ ?‘r trustdeg empowgrelcl:l tohex?ﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat with an addrass, with all other like empowered. . - .
¢ ‘ P Cynthia B. Cifarelli
7/ 2 DRI ey .
SIGNATURE: W 2230007 7 Director 2-10-93
FED OR PW&'ED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phane # )

8226160

AY

GR2E034 (10/02)



