2002 UNIFORM.BUSINESS REPORT (UBR) ADr 23F12%g?8-00 am

DOCUMENT #  P95000046173 ecretary of State

1. Entity Narma

NATURAL ACCENT, INC. ) 04-23-2002 90347 033 ***150.00
Principal Place of Business Mailing Address
3115 518T 8T 4509 BEE RIDGE RD.
SARASOTA FL 34234 SUTE B
us SARASOTA FL 34233
Sulte, Apt. &, sto, ' Lite, AP #. €1c. DO NOT WRITE IN THIS SPACE
vk C
City & State _ City & State 4. FEI Number Applied For
65-0599351 Not Applicable
Zip Courtry Zip Country 5. Cartificate of Status Desired 0O $8.75 Adaitional
. ) Fee Required
= ——=g:=Numie-ahd Addicss 0f Gurenl Hegslerad Agen - s s e =i T = Narme and. ADdress of New Registerad Agent———————=—n=|
Narne
WHITE' JUNE Street Address (P.O. Box Number is Not Acceptable)
3115 51ST 8T,
SARASOTA FL 34234
City FL Zip Code

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

r e L . -
\|_SIGNATURE AEQ{LMQ ) ]m k‘/H / 03 -
B e, Signaturs, typef ur\rmled name ol registerad agent and titla if applicabla. {NOTE: Regislered Agent signature required when reinstating) 7 CATE
9. This corporation is eli&b,lJ to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Taxfiling requirament and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fobs
(See criterla on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D | [ oelete e [ Change [ Addition
NAME WHITE, JUNE ! NAME
sreet ADDRESS {34115 51ST STREET ; STREET ADDRESS
orv-sT-2p |SARASOTA FL 34234 CITY-ST-21P
TITLE ' O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme | T T T T T T YT T e e TR TeTe T g e TS change” [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CiTY-$T-2P
TILE : O Delete TITLE O Change  [J Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) ; DO o TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP »
THLE ' O Delete TILE s [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY- 5721 : CITY- ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed. or on an attachmeant with an address, with alllother likegempowered.

:_'S_I(:';‘-liATURE:‘: o SR NABAL R 4/11/0'9-

, smNA‘runs(Am‘) THED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dite I Daytime Phone #

CR2E034 (9/01)




