2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058253 FILED
1. Entiy Name Apr 06, 2000 8:00 am
ACCENT ENTERPRISES, INC. ecretary Of State
04-06-2000 90004 010 ***150.00
Principal Place of Business Mailing Address
1433 5. POWERLINE ROAD 1433 5. POWERLINE ROAD
POMPANO BEACH FL 33069 POMPANC BEACH Fi. 330694315
E T T A0 AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-05174 19 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?g'z?qtﬁ?éﬁm"a]
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
LIT, NEAL Street Address (P.O. Box Nurnber is Not Acceptable) 1
1433 SQUTH POWERLINE ROAD
POMPANO BEACH FL. 33069
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalurs, typed or pnnted narme of regisiersd agent and title if applicable. (NOTE: Regislsrad Agent signature required when reinsiating) DATE
" L e s o ] Ater MaY 1, 3000 Foo wilbe §5a000 | ' ERCIenCampsin Francig - $5.00 v 5o
o ’ ' Trust Fund Contribution. a Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [J Detete TLE [J change [ Addition
NAME LIT, NEAL NAME
STREET ADDRESS | 19331 KING PALM CT STREET ADDRESS
CITY -ST-2IP BOCA RATON FL CITY-S7-2IP
TITLE S [ Dsiete TIMLE [ change ] Addition
NAME LiT, EILEEN NAME
STREET ADDRESS | 19331 KING PALM CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-7IP
TITLE [ Deiete TITLE - Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-2IP
TITLE O etete TITLE O change ] Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { further cerlify that the inforration
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 corparation or the receiver or truslee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wit-gifothepd&e empowered.

6_;4/00 Gs¥ FI7F TS5

ate Daytime Phone #

SIGNATURE:




