2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044831

1. Entity Name

ACCENT DE BARBIZON, INC.

I

Principal Place of Business

400 GULFSTREAM BLVD
789

DELRAY BEACH FL 33444
us

Mailin:q Address

400 GULFSTREAM BLVD

n

DELRAY BEACH FL 334444349
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90030 020 ***150.00

WD RE

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE! Number Applied For
65-058?836 Not Appiicable
Zip Country Zip : " Country = . $8_75 Additional
| 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) “ o E Name

~ CASEY-ANITA:J—~—~ = = ° -~ s Street Addrass (P.O. Box Number is Not Acceptable)

400 GULFSTREAM BLVD.

#7389

DELRAY BEACH FL 33444

City

FL Zip Code

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

SIGNATURE

Signature, Typed or prnted name of registerad agent and tille if appfcable

{NOTE: Registered Agent signature required when reinstating) DATE

FELEiE NOW!!! FEE IS $150.00

9, This corporation is eligile to satisty its intangible . ) ' .

Tax filing requ(remen\gar\d slects 1o do 8o, After MAY 1, 2000 Fee will be $550.00 10. ?ﬁ;‘ ',‘ign‘ifg" 5;',?3;35 " g fds‘;gdqo"gaei Be

{See criterla an back) O Make Check Payable to Department of State | ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 11 _
TILE P . Oobeete me Ol change [ Adaition | &
NAME CASEY, ANITA J NAME 2
STREET ADDRESS | 400 GULFSTREAM BLVD #789 STREET ADDRESS §
orv-s-z¢ | DELRAY BEACH FL oITY-§T-2P o
TLE [ neste TITLE [ Change [ Addition 8
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZF CITY-§7-2P
TITLE O peste TILE [ Change [ Addition
NAME HAME
“STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2P : CITY-§T-1P
TITLE " [ Deee TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTy-ST-2P
TILE [ pe'ete TITLE [ change [ Addition
NAME 4 : , NAME
STREEFADDRESS | . .+ ‘ STREET ADDRESS
on-stzp |, CITY-5T-2
TITLE O peete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 2P , CIFY-5T-2P

13. | hereby certify that the information supplied with this filing fdoes net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report of 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RO . O-0L-60 K279 298y

DIRECTCOR

Date Daytme Phone & - 1




