2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008096

1. Entity Name

HOME ACCENTS UNLIMITED INC.

.

Principal Place of Business

FOUR HARGROVE GRADE
STE A
PALM COAST FL 32137

Mailing Address
FOUR HARGROVE GRADE
STE A
PALM COAST FL 32137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90398 050 ***150.00

WU 3ud3

INATEAU NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtNumber  RG-3506279 Applied For
Not Applicable
Zi Count 2l Count iti
® Ly P ouny 5. Certficate of Stalus Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMUNG, RICHARDE . _ .
EIGHT CLASSIC COURT
PALM COAST FL 32137

Street’Address (P.

0. Box Number.is Not Acceptable) — ‘ s

I o

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registersd Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee 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
e D 3 Delete TTE O] Change [ Additon
NAME EMLING, RICHARD F NAME
streer aooness | 8 CLASSIC CT. STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-$1-2IP
TITLE DP [ pelete TITLE [O Change [ Addition
HAME EMLING, SCOTT W NAME
sTaeet aporess | 505 PROSPERITY LAKE DR STREET ADDRESS
omv-si-zp | SAINT AUGUSTINE FL 32092 oITy-§1-21p
TILE v [ pelete TITLE [T change [ Addition
NAME EMLING, SHAWN M NAME
stheeT apcress | 2257 WALKERS GLEN LANE STREET ADDRESS
| CITY-51-21P JACKSONVILLE FL 32246 et ompenir = = o []--CITY-ST-ZP_ N - L
TnE DTS [ oelete e [ Change [ Addition
NAME EMLING, ELLY M NAME
streer aooacss | 8 CLASSIC CT. STREET ADDRESS
CIY-51-2IP PALM COAST FL 32137 CIvy-5T-2iP
TILE [ celete TMLE ' [ changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TITLE [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP

13. | hereby certify that the infermation 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 elfect as if made under oath; that | am an officer or director
v empowered to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

yith

of the corporation or the receiver or tru
changed, or on an attachment with ap

SIGNATURE: // /

| r [jye empowered,

2L /3-0/ oy-445-3 762

A
SIGNATURE AND TYPED OR PRINTED NAME

OFAIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

|

:

CR2E034 {10/00)



