_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000058927

1. Entity Name

ACCESSORY ACCENT, INC.

Aug 08, 2000 8:00 am
Secretary of State

04-20-2000 90041 017 ***150.00

¥k

Principal Place of Business
§18% SOUTH ROGERS CIRCLE

Mailing Adorass
1181 SOUTH ROGERS CIRCLE

#0 #8
BOCA RATON FL 3433 BOCA RATON FL 33487-2724
us
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0597579 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Dasiced i $8.75 agoitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent .
Name
MARSHALL, M. KEITH . ) Street Address (P.0. Box Number is Not Acceptable) .
1181"SOUTH ROGERS CIRCLE#8~ — —
BOCA RATON FL 33467
/’—j City FL Zip Code
8. The above named epfily€ubmits this statermeft for the purpose of changing its registered office or registered agent, or both, In tha State of Florida.
SIGNATURE
A or printed nama of registaied agend and il il applicable. {NOTE: Registerad Agant alg) QUG Wi roi ] DATE
9. This corpotalion is eligible to salisfy its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects 1o 0o $O. Afier MAY 1, 2000 Fee will be $550.00 Tnﬁ:: e Coe'na(;g:mg; g Eﬂ!sdﬂ?nnggz sBe
(Sea criteria on back) Make Check Payahle to Department of State .
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete e QO Change [ Addition %
NAME MAYERSOHN, RONALD NAME o]
swectaoohess | 1181 SOUTH ROGERS CIRCLE #8 STREET ADDRESS 3
cry-ST-2P | BOCA RATON FL caTY-§T-2p g
TLE 1 Delete TLE O Change [ Additlon | ©
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-S1-2° CITY-ST-2P
TILE " Delste ~TME -7 - Cdchange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADORESS
(GIy-ST-aP _ o _ L N Rl
TME O Deletz TILE [ chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-57-71P
TME 7 peicte ME O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TTE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-§T-21p COY-ST-2P

13. | hergby certify 1hat the informatio
indicated on this reporl or SUpRP
al the corporation or the re2
changed, of on an attactyhent with an ad

e

SIGNATURE: A

P fTesty v
efmental reporile true and accurate and that my signature shall have the same legai e
grver or frusiea arfipowered 10 execute

this filing does not quality for the exemption stated in Saction 1 19.07513)(0, Florida Statutes. | further certify that the information
] ect as it made under oath; that ) am an officer o director
this raport as required by Chagter 607, Florida Stahutes; and that my nama appears in Block 11 or Block 12 if

diess, with allalbe & empewered,

L

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytima Phane ¥




