200% UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AVIATION ACCENTS, INC.

DOCUMENT # P94000093800

Principal Place of Business

15240 LAUREL LANE SOUTH
PEMBROKE PINES FL 33027
us

Mailing Address

15240 LAUREL LANE SOUTH
PEMBROKE PINES FL 33027
us

3. Mailing Addre
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2, Principal Place of ?usiness
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Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE
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Secretary of State
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6. Name and Address of Current Registered Agent
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7.*Name and Address of New Registered Agent.. . .

HUNTER, TRACEY
15240 LLAUREL LN S
PEMBROKE PINES FL 33027

Na
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Streel Address (‘Is.O.‘Box Number is Not Acceptable)
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8. The above named e ity7bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Sighatire, typed o printed name of reglstered agent and fite if applicable.
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NOTE: F?egislsred Agent s':gnatutre required when reinstating}
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9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria cn hack)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furd Centribution.

$5.00 may B
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE PD O Delete THLE /ﬁ Change [ Addition
NAME HUNTER, TRACEY NAME ) .

STREET ADDRESS | 15240 LLAUREL LN S stoeeTaooress | S FO Pl!\“'- e Pro 7}

er-St-2f | PEMBROKE PINES FL 33027 omsze | maam 3epch, £l 3140

TITLE VPO [ pelete TITLE ) e [ Addition
NAME HAMERSMITH, CHERYL NAME - .

STREET ADCRESS | 15240 LLAUREL LN S swecraooress | S E0L P netre £ Orivg
_SmesTIP | PEMBROKE PINES FL 33027 I S-S name Bk, A 33140

TLE h . T ODeete | ETTTETT T R T e s T s s L s Ghangs [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-21P

TIME [ Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O Delete e [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P j cmv-srze

changed, or on an attachment wj

SIGNATURE: .
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.
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