FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT #  PG4000071957 Secretary of State

1. Entity Name

DESIGN ACCENT INTERIORS, INC. 03-20-2002 90061 049 ***150.00
Principal Piace of Business Mailing Address
1264 MARKET CIRCLE 1264 MARKET CIRCLE
UNT S8 . UNIT &
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33353
- : ISR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEIl Number Applied For
65‘0523352 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired :
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) .
POLK' PAIGE Street Address (P.O. Box Number is Not Ac;ceptable)
1264 MARKET CIRCLE UNIT #8
PORT CHARLOTTE FL 33953
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
oo o e ao s | ey ey 3002 raowil v Sosogo | 10 Eocten ompsinfnaon 5,00 ey 8o
o ’ - Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE ' [ Change [ Addition
NAME POLK, PAIGE i NAME
sTReET £00RESS | 1284 MARKET CIRCLE UNIT #8 STREET ADDRESS
CITY-ST-2iP PORT CHARLOTTE FL 33953 CITY-S§T-2IP
TE | [ pelete TMLE [ Change [ Addition
NAME Y HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME - NAME e i N o —
SWweETADDRESS ] T T T T T e RN ommerTaDRess |0 T o T - e
CITY-ST-2IP CITy-ST-2IP
TITLE ] Delete it [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE . O pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Informaticn
indicated on this report or suppleps port is frue and agewrateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer by Chapter 607, Florida_Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg Ol o e P—-O \\<' Q\L.\\ -
SIGNATURE: Premdent 3-T-02 (,54-22G¢

Data Daytime Phone #

AV 88816?0

CR2E034 (9/01)



