| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT # P96000097768 Secretary of State

1. Entity Name 03-19-2003 90154 025 ***150.00
ULTIMATE ACCENTS, INC.

Principal Place of Business Mailing Address

9145 66TH STREET N. STREET NORTH
PINELLAS PARK FL 33782 ST PETERSBU
us

e s ARG

v, Tl St t o

Suite, Apt, #, etc. Suite, Apt. #, elc. WJK HERE IF MAKING CHANGES

City & State City & Spate /L/t 4, FEI Number Applied For
‘p )u,gélo p % 59-3415532 Not Applicabie

Zi ¢ Zi i
P Country P @7 82’- CountryM—_ 5, Cerlificate of Status Desired O ?g';gﬁ?f&mna!

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

—

ﬁﬁ’ - Pﬁlo{_l&‘\ B"/ rﬂq K‘S

BRIDGES, PAULA
THE-80TH-STREET-NORTH™ Gy STlpfs & S+A e

[ — — —_ Name
Street Address (P.O. Box Number is Not Accept&&le)
A hordX_

ST PETERSBURG FL 33710

v 0, ellp Pl FL | 55532

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

SIGNATURE
A Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Aegistared Agent signature required when reinstating) DATE
. FILE NOWIN FEE IS $150.00 . o
. 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust‘l(:J:ndaCoitrigbuli;n‘ o O Edsd.e(tljotohgzif ¢
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE ] [ Crange [ addition
NAME BRIDGES, SCOTT i NAME
STAEET ACDRESS | 1800 80TH STREET N STREET ADDRESS
orv-si-zp |ST, PETERSBURG F: 33710 CITy-§1-2P
TITLE VP O pelete TITLE [ Change [ Addition
NAME BRIDGES, PAULA A. HAME
STREET ADDRESS | {1800 80TH STREET N STREET ADDRESS
ore-st-2P | SAINT PETERSBURG FL 33710 ciy-s1-2p
L e = B petete———— G-l e - - £3-Chenge —[-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE C] petete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete ITLE [Fchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-S7-2IP
TILE [ Detete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

12, | hereby certify that the information Supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepiental report isjtrue and accuy nd tha ignature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver/for trustee empdwared 1o exgtute th report ay required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment y 7 like emplosiered.

RED Frueq /Qr,%p% =/ Ao 3 o203 ~257

B-0R PRINTED NAME OF i\lﬁmma bﬁF’lcEn OR DIRECTOR Date” Daytime Phone #

SIGNATURE:

:
§

I
<

CR2E034 (10/02)



