2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000097768 s Jan 11, 2001 8:00 am
I Enty Nema Secretary of State

ULTIMATE ACCENTS, INC. - 01-11-2001 90040 026 ***150 00
Principat Place of Business Mailing Address
$000-AGTH-GFREETNORTH %SOTH STREET NORTH
SAINT-REFERSBHRG-F=—3340 ST PETERSBURG FL 3310
US GIuS-lag Street Vori,
Pheilas Par, FC 337712
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEVNumber  50-34 15532 Applied For
Not Applicable

$8.75 Additional~ ~"

Zip Country Zip e . _ Country
; T Feo Required

PO N - - .| -5. Certificate of Stafus Desired” ~ [0~~~

P

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
% \QOO _ &)M n VIO Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710 -

City FIL[ Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agsni and 1itle if applicatia. (NOTE. Registered Agent sigraturs required when reinstabing) DATE
9. $his c_orpmatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
ax hlmlg requiramant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TIME [ change [ Adciiion
NAME BRIDGES, SCOTT NAME
STREET ADDRESS | $P4E-B6TH-CTREET-NORTH 1800~ Bo™ Shreed Mo § STREET ADDRESS
orr-st-2  |'ST. PETERSBURG FL33710 CITY-ST-21P
TITLE VP T Delete TiTLE [ Change T Addition
NAME | BRIDGES, PAULA A, NAME
STREET ADDRESS | 4748:80TH STREEE-NORTH— 200 - 8™ Stve et V1o, | STREET ADDRESS
comv-st-ze LST-PETE-FL-»: 3J3HINO ~ ~- v =r—-- co b CAY-ST 2P o frermmgen e oo et - -
TITLE J Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CITY-ST-2IP
TITLE 1 Dalgte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-57-2P Pl CfTY-51-2P

13. | hereby certify thal the informati f supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppjémentakreport is trug-and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporatian or the receivér or trustee empowgted to execule Jhy report as regaired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment willy an address, wj Il ot ike wered.

SIGNATURE:

Prna Bohps  1lS(0) 7233w 229)
[« )

L L
snGNAjfunE AND TYPED ({a FRINTED NAME OF SIGNING OFFICER OMDIRECTOR Date Daytima Phone #

0361347

CR2E034 (10/00)




