2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000008096

STE A
PALM COAST

i
|

HOME ACCENTS UNLIMITED INC.
|

Principal Piace of Business

FOUR HARGROVE GRADE

FL 32137

Malling Address
FOUR HARGROVE GRADE
STE A
PALM COAST FL 32137

2. Principal Place of Business

G AASSICE &T. SowlF

3.- Mailing Address

R 2LASErE

&7 Socr 7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90078 033 ***150.00

TR

~

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to co so.

After May 1, 2002 Fee will b $550.00

Trust Fund Contribution.

& State % j State 4. FEI Number Applied For
ﬂm 4945; - =3 % { %}, % 59—3505279 Not Applicable
i i i Count ’ it
-.21 gsf CW%‘A %/ 3{ oy ' 5. Certificate of Status Desired | $8'75 Addltlonal
Q/ | Fee Required
6. Name and Address of Current Registered Agent . s 7. Mame and Address of New Registered Agent--
‘ Name
EMLING, RICHARD F | Street Address (P.O. Box Number is Not Acceptable)
EIGHT CLASSIC COURT |
PALM COAST FL 32137 |
I
i City FL Zip Code
8. The above named entity submi*s this staterment for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
‘ .
SIGNATURE I
Signature, typad ¢ printed ‘nm'na of registerad agent and tite if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. ‘ . I
. s o . T ]
9, This cohoration is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

CR2E034 (9/01)

(See criteria on back) | O Make Check Payable to Departrient of State
1. i | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ pelete TITLE a XChange [ Addition
NAME EMLING, RICHARD F NAME B Lo ls /?c,ng oy
sTReeT aDoRess | 8 CLASSIC CT,} SREETADSISS | 1 / 4 SCr A e
CiTY-ST-ZIP PALM COAST FL 32137 CITY-ST-2IF pAW P2as7. 2Ba/2 7
THLE DP \ 1 Delete TITLE (T change [ Acdition
NAME EMLING, SCOTT W NAME
sTReeT anoress | 505 PROSPERITY LAKE DR STREET ADDRESS
CITy-ST-2iP SAINT AUGUSTINE FL 32092 CiTy-57-2IP TN . T
me= - eofgy T ot e om e e = et ™ e -ctj <o oE e 2T = -~ [Jchhge - [ Addition
NAME _ EMLING, SHAWN M NAME
STREET ADDRESS | 2257 WALKERS GLEN LANE STREET ADDRESS
arv-st-22 | JACKSONVILLE FL 32246 CITY-5T-217
Tme HEY f [ Delete TILE Ol Change [ Adcition
NAME EMLING, ELLY M NAWE
streeT apoRress | 8 CLASSIC CT_} STREET ADDRESS
CITY-ST-7IP PALM COAST FL 32137 GiTy-S1-2IP
TITLE 1 O Delete TITLE O change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDFESS
CITY-ST-2IP | CITY-ST-21P
TITLE | O patete TITLE [ change [ Additicn
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-ZIP | CITY-§T-2P

13. | hereby certily that i
indicated on this report or supplemental report is true
of the corporation or the receiver or truglee empowere
changed, or on an attachment with

SIGNATURE:

A

the information supplied with this filing does not qual
and accurate and that my signature sh,
d to execute this report as required by

dress, with all,othesdke epnpowered.
. %é ; 55 - j ; Y SURER LN
N7 N K IVIE U

ify for the exemption stated in Sectio
all have the sam

n 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

HTOL B3-S 3763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR

Cate

Daytime Phona #

y




