2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008096

1. Entity Name

HOME ACCENTS UNLIMITED INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90054 026 ***150.00

Mailing Address

FOUR HARGROVE GRADE
STE A
PALM GOAST FL 32137:5111

Principal Place of Business

FOUR HARGROVE GRADE
STE A
PALM COAST FL 32137 _

- . — B .

2. Principal Place of Business 3. Mailing Address

(T

N

Suite, Apt. #, elc. Suite, Apt. 4, etc.

00 NQOT WRITE IN THIS SPACE

City & State *. Gity & State 4, FEI Number Applied For
o 59-3505279 Not Applicable
N HCEEE BN - . . ;{-4 i iti
Zp o CO,U?UY o Zp Country 5. Certificate of Status Desired O $8.75 Additional
ERENA Y Y S Fee Required
1+ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
b Name
EMUNG" RICHARD RIS Street Address (P.O. Box Number is Not Acceptable)
EIGHT CLASSIC COURT
PALM COAST FL 32137
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Forida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporalion s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

_ FILENOW!! FEEIS $15000
“After MAY 1, 2000 Fée will be $550.00
Make Check Payable to Department of State

-10.-Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D T Delete TITLE Ol change (] Acdiion | &
NAME EMLING, RICHARD F : NAME <
steet noness | 8 CLASSIC CT. STREET ADDRESS §
CITY-§T-2P PALM COAST FL 32137 CITY-ST-ZP w
TITLE EIZUNG SCOTT W O Delete TILE OP E},-,[/ﬂﬁ- S/_Gaﬂ w. P X Change [ Addition 5
NAME , NAME o d DB LAz Do
streeT abosess | 3242 MERGANIZER TR. STREETADDRESS 50‘5;} 4 7}#.6/ P24 220
omv-sr-257"" | ORANGE PARK FL 32065 orvsrae | SI- AUEHS ' T
TMLE DV [ Delete e R changz [ Additian
NAME EMUING, SHAWN M RAME 0 l{Em.[//u & SHAWN m
sraeeT aporess | 1660 WESTFIELD CT. STREET ADDRESS 22857 WALICHS GLeN Lanv£
CiTY-ST-2IP LAWRENCEVILLE GA 30243 CITY -§T-21P _QACK.S'#” y2 /&} F‘A v 322 ¢/ &
TITLE DTS O Delete TITLE :;,}' S Ol change [ Acdition
NAME EMLING, ELLY M NAME o
street anoress | 8 CLASSIC CT. STREET ADDRESS
crv-s1-z¢ | PALM COAST FL 32137 CITY-§7-2P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME _ N
STREET ADDRESS STREET ADDRESS _ o S
e R = e s T -~ =

I mme [ pelete ~ TITLE [C] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2P

13. ) hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this repart as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a
S L

SIGNATURE:

ress, wi
T

th allpthgejike empowered.
i - “ i YRR el AT \‘
Ay A ANRREE AV
% m.-thf

LA 700  D0S4485-3763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

[

Date Daytme Phona #




