2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000061028

1. Entity Name

JW.A. ACCESSORIES, INC.

-

Principal Place of Business

1147 N HARBCAR GITY BLVD
MELBOURNE FL 32935

Mailing Address

1147 N HARBOR CITY BLVD
MELBOURNE FL 32505-7018

4/17.

FILED
May 08, 2000 8:00 am
Secretary of State

04-17-2000 90072 023 ***150.00

§20 MeCimliban 8T, 820 Melimertok ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE
City & State City & State 4., FEI Number Appited For
MELRAENE | FL &, B 593523658 NotAppreabi
i . | C -
Ze Country Zip ountry 5. Certificale of Status Desired B $8‘75 ﬁ}ddlhonm
32?35_ g2zt Fea Requited
6. Neme and Address of Current Regisiered Agent — - o 7. Name and Address o New Registered Agent
Narme -
BGYD, JOEL E i
' Strest Address (P.Q. Box Number is Not Acceptable)
7380 MURRELL RD, STE 100
MELBOURNE FL 32940
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or botl, in the State of Florida.
SIGNATURE
Signature, typad or annted name ol reglstarad agent and tte f epplicatle {NOTE. Registerod Agent signatura recuired when reinsiaung) DATE
i ion is eliai iafy i ‘ n
8. This corporation is eligible to satisfy its Inangible FILE NOW1!! FEE iS_ $150.00 10. Election Gampaign Finanging $5.00 May 8o
Tax filing raquirement and elects fo do sa. After MAY 1, 2000 Fee will be $550.00 i
G (6 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delte e DIREeT, D change 1 Addition |
NAME ATKINSON, ETHEL E NAME Zeudl W. LASBA/ e
sweer aporess | PO BOX 22860 N/A STREETADDRESS | P> BAX Agao 3
orv-st-z¢ | MELBOURNE FL 32902 or-S-r | MRROURUE |, Bl 3R &
i
TIE [J petete TITLE [ Change [ Addition §{ ©
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 7 oelate TTLE [ cnange [ Addition
e T NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-$T-2IP
E A Delete TILE [Ochange {3 Addition
NAME NAME
STRECT ADORESS STREET ADORESS
CITY-ST-2IP CITY-81-21P
TLE 1 etete e T change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IR CITY-$T-21P
THLE O oelet TME ) Change [ Adition
NaME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P CITY-5T-2P
13. | hereby certi{z thal the information supplied with this iiling does not qualify for the exernption stated in Section 119.0?%3)0). Fiorida Statutes. | further certify that the information
indicated on this repart of supplemental report is teue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corpocation or the receiver or trustee empowerad o exscuta this repart s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changad, of on an attachment with an addresg, with ail olher like empowared.
7
4 ;/1 // D PR FRED A\ T
SIGNATURE: éV» sl AT, SNTHASATIRIASOA, 4.5 00 321 . 28%- 4702,
N U SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayleng Phong 4




