y
o FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCLNENT S POSO00008096 Sccretary of State

1. Entity Name
HOME ACCENTS UNLIMITED INC.

Frincipai Place of Business Mailing Address _—mvveava
8 CLASSIC CT. SOUTH 8 CLASSIC CT. SCUTH
PALM GOAST FL 32135 PALM COAST FL 32135

R va P e i T

S'Z‘“"f"“ # é 7 $ é ﬂ 4ZA Suite, Apt. # etc. ' S CHECK HERE IF MAKING CHANGES

& State

AY 0068100

el Floeiod | Paivn (oaT, FlopioA | ™™™ seasosars seedr

épa ” 0 coﬁysf} P _gay/ Béfn .. CW%A = == —--i~5. Certificate of Status Desired - - -[J — gg;gﬁss&“onal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMUNG' RICHARD F Straet Address (P O. Box Nurnber is Not Acceptable)
EIGHT CLASSIC COURT
PALM COAST FL 32137
City ) FL Zip Code

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

SIGNATURE
- Signature, lyped or printed nama of registerad agant and tite it applicable. ’ (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . ' ) .
9. Election C. Fi
After May 1, 2003 Fee will be $550.00 : Trj:tlgzndag;\?:?bnuti:: e O 23.3190'\!12;5 ©
Make Check Payabie to Florida Department of State '
10. - ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e 1 Defete TME [Jchange [ Addition
NAME EMLING, RICHARD F NAME
STREET A00RESS | 8 CLASSIC CT. STREET ADDRESS
Cinv-57-21p PALM COAST FL 32137 ciry-ST-2P
TITLE op [ Detete THLE (O cCrange [ Addition
NAME EMLING, SCOTT W NAME
STREET A00%ESS | 505, PROSPERITY.LAKE DR - — e e [ SREEDAOBRESS | e Rt e
om-st-2P | SAINT AUGUSTINE FL 32092 o 120
HILE DV O petete TITLE O Change [ Addition
hAME . | EMLING, SHAWN M NAME X
STREET ADDRLSS | 2957 WALKERS GLEN LANE STREET ADDRESS
CITY-S87-21P JACKSONVILLE FL 32246 CITY-ST-2IP -
TITLE DTS [ Daieta TITLE [ Change [ Addition
NAME EMLING, ELLY M NAVE
STREET ADDRESS 8 CLASS'G CT STREET ADDIRESS
CITY-S$T-2IP PALM COAST FL 32137 CiTy-8T-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O pelste TTLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is frue 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment wnh a ress, with all other like empowered.
SIGNATURE: Lot L% £D Y502 304953763

SIGNATUHE ANE TYPED OR PRINTED NAME OF SIGNING OFﬁéER OR CIRECTOR Data Daytime Phona #

CR2E034 (10/02)




