2000 UNIFth-BUSINESS REPORT (UBR)

DOCUMENT # P97000055368

1. Entity Name

ACCENT BRIDAL ACCESSORIES, INC.

Principal Place of Business

223 SA VD E
ROYAL PA CH FL 33411
us

Mailing Address

1128 ROYAMBALMABCH BLVD
STE 162
ROYAL Pt BCH L 33411-1807

us

2, Principal Place of Business .-

3500 Faigiant Fagms D,

3. Malling Address _
3500 FARLANE FARMSRD

Suite, Apt. ¥, etc.

# {0

Suite, Apt. #, elc.

# 10

L

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90129 018 ***150.00

ISR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0764645 Applied For
WEeluneon WELLINGTD N Not Appicable
Zip Country Zip Country " . $8.75 Aqditional
3 d .
ﬁ L 33 ¢ | & coC 23 q <4 5. Certificate of Status Desire: [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name - - . N
JONES’ ROBERT D Street Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nerns of registared agent and tile  applicahle, (NOTE: Ragisterad Agant signature requirad when reinstating) DATE
) L . . n
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE {5 $150.00 10. Election Gampaign Financing $5.00 May e

Afiet MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects ta do s0. -~
(See cri?erfa on back) O Make Check Payable to Department of State Frust Fund Contrioution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DPST C? oelets TI7LE PResSIvENT Ol Change [ Addition
NAME MILANOTGATHERINE NAME MILAND CATHERIMNE
| STREEY ADDRESS 177 BLBA STREET ADDRESS | 3 o0 FA ; RLAME FARHS RYL. #/o
criy-1-2P ROYAL BERCH FL 33411 U-StIP JWELLIEeTRA, FL 33YIY
TITLE 7 Delete TITLE 4 ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIre-s1-2p GITY-ST-7IP
TITLE ( ] pelets TLE [JChange [ Addition
HAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) Detete TTLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-§T-2IP CITY-ST-2P,
TITLE O peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-71P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indlicated on this repert or supplemental report is true an
of the corporation or the receiver or {rustee empowere
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

. d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer of director
d to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Fhane #

CR2E034 (9/99)



