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7/24/01-90021-047-$150,00-$150.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046173

1. Enticy Name E’: E L §» __j
NATURAL ACCENT, INC. * =
# .
Principal Place of Business Mailing Address R
3115 51ST ST 4509 BEE RIDGE RD. i SRt
SARASOTA FL 3423 SUTE B i F LORiUA
us : SARASOTA FL 34233
Suite, Apt. #_etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElNumber  GR-0599351 Appiled For
Not Applicabte
Zp Couniry Zp Country 5. Corliicate of Stats Desired [ fggfq :‘if:;;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VSR -V AU U . U oSO =N B - Peo S St T '
WHITE. JUNE
3115 515T ST. Streal Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA FL 34234

City F L1 Zip Coae

SIGNATURE

8. Tng above namerd entity submits thia statement for the purpose of changing its reglstered office of regisierad agent, or both, in the State of Florida.

Saqrature, tvped o Drimed nama of egiviaded agert and tibe ¥ appbcable.

(NOTE: Ragistor vd Agan! sqnaturs raquired whon 16 ang) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requiremant and 8lgcts (0 do $O.
{Sea criteria on back)

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00
Make Check Payeble to Department of State 1y

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may 86
Added to Fees

changed, o1 on an atachment wilh an address, with all other Iiks empowered.

SIGNATURE:

NING OFFICER OR DIRECTOR

11 OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Detese e Dt Oagiten | 3
HAME WHITE, JUNE NAME =Tmnl ||_Jq,_r";:_-—rl:3E;:_:_,=___;J_:g
steeeravoress | 31115 5187 STREET STREET ADORESS 31301 ~-010R1--01% |3
or-s1-2p | SARASOTA FL 34234 Cilv-sT-2 egR B0, O R0, 00T
nne 7 Detete THLE OChenge [ Agdition g
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P R
me - . Dosee Tng o [T Ghange (7 Aadition
NAME
STREET ADDRESS STREET ADDAESS
" omestap - ov-si-p - . -

TNE O Delete TLE Cthange [ Adoion
NAME NAME
STREET ADDAESS STRAEEY ADDRESS E’
Crry-S1. 3P oY-s1-2P S f
TNE [ Datete TmE ; Cicrangs [ Adgition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-SI-21P CIry-57-8
HIE : O pelete TME O change [ Addition
NAME - NAME ’
STREED AORESS STREET ADDAESS !
Y -ST- 0P CilY-ST-2P
13. | hereby canily that the information supplied with this tilin g doas not quality for the exemplion stat \f&h "Enqé Statutes. | lurther canity that tha infermation 1

indicated on this report of supplermental sepe is rug and accurale and that my signature sHAl 4 ATy mrade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad |0 execute this report as required-by Ch) w7, Fic “and that my namé appears in Block 11 or Block 12 if

Deytime Phire 2 J
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