2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000069372

1. Entity Name

ACCENT ON THE ARTS, INC.

Principal Place of Business

1513 CHERRY RIDGE DRIVE
HEATHROW FL 32746

Mailing Address

1513 CHERRY RIDGE ORIVE

HEATHROW FL 327461904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90092 016 ***150.00

O

DC NOT WRITE IN THIS SPACE
I

City & State City & State 4. FEI Number Applied For
' 59-3527602 Not Applicable
i t i t . it
ap Countey Zip Country 5. Certificate of Status Desired [ $8'75 gdd'.\'.ona'.
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘

POHL, FRANK L
280 W. CANTON AVENUE SUITE 410
WINTER PARK FL 32789

+

Street Address (P.O. Box Numt?er is Not Acceptable)

|

City

‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc‘)th‘ In the State of Florida.

SIGNATURE

Signature. typsd or prnted name of ragistered agent and titls f applicabla.

(NOTE: Registered Agent signalure required when reinstating} | DATE

i

FILE NOW!!! FEE IS $150.00

9. Thig corporation is eligible to satisfy its Intangible 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! TrE:tIgznaagopn?ﬁ:uu::ncmg O fgj.e%?oh;z:sse
(See criteria on back) d Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TILE D [J Delete TITLE | [J Change [ Addition

NAME MUSOLING, SUZETTE M NAME W

STREET ADDRESS | 1513 CHERRY RIDGE DRIVE STREET ADORESS

CITY-§7-2IP HEATHROW FL 32746 CITY-ST-2IP

TITLE ™ O Delete TPLE ! [ Change  [~] Addition

N REESE, JACK T NAME ‘

STREET ADORESS | 2900 MAPLE TURN ROAD STREET ADDRESS |

omv-st-z? | MARTINSVILLE IN 46151 M |

TTiE VP . R e mmw= O Delsta . - TME - __1 . _[ Change _ [ Addition

NAvE EDWARDS, DWIGHT L NAME

STREET ADORESS | {98 W 72 STREET APT.4B STREET ADDRESS

CiyY-ST-19 NEW YORK NY 10023 oIy -81-718

TITLE [ pelete TITLE [ change [ Addition

NAME NAME |

STREET ADDRESS STREET AONRESS

CITY-ST-21P CITY-5T-7IP ‘

TITLE [ Delete TILE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

WILE [ Delete TITLE | [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP \

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)('1), Florida Statutes. { further cerlify that the information
indicated con 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 corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment

SIGNATURE:

ith an address, with all other i

owerad.

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| Date Dayume Phone #

CR2E034 (9/99)



