FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # P96000062188 Secretal'y of State
1. Entity Name 05-05-2003 90329 028 ***150.00
MARINE ACCENTS, INC.
Principal Place of Business Mailing Address
1048 RIVERSIDE DR PO BOX 5032
STUART FL 345% DEERFIELD BEACH FL 33442
- . A AR
2. Principal Place of Business 3. Mgiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
65-%84776 Not Applicabie
Zip Country Zip Country 5. Certificate of Stajus Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREST]A' JuDY Street Addrass (P.O. Box Number is Not Acceptable}
1048 RIVERSIDE DR
STUART FL 34996
City FL*rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

-~

SIGNATURE
Signatura, typed or printed nama of registerad agsent ang tile if applicable. {NQTE: Registered Agant signature reguirad whan reinstating) DATE
v FILE NOW!N! FEE IS $150.00
i 9. Election Campaign Financin
After May 1, 2002 Fee will be $550.00 Trust Fund Copnir?bution. ‘ O fc%e?i?ohg?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSVT O Delets TILE [ Change (T Addition
NAME PRESTIA, JUDY - NAME
staeer aporess | 1048 RIVERSIDE DR STREET ADDRESS
CiTY-§T-21P STUART FL 34998 CITY-5T-71P
TITLE O celste TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CrY-51-2IF
THTLE [ delete TILE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P
e ] Delete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~$T-2IP

ith this filing does not qualify for th_e exemption stated in Sectign 119.07(3)()), Florida Statutes. | further certify that the information
true angjaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this regpet as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if
changed, or on an attachment with an addr .

SIGNATURE: ___ SIGNATAR g 247

SIGNATURE AND TYPED OR PR#TED N‘ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

12. | hereby certify that'the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trusise f

AV BOEELHD

CR2E034 (10/02)



