2000 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # P9800007 1617 FILED |
1. Enty Name Mar 04, 2000 8:00 am
THE MISSING PIECE HOME ACCENTS, INC. Secretary of State
03-04-2000 90033 049 ***150.00
Principal Place of Business Mailing Address
4061 PONCE DE LEON BOULEVARD 4061 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146 GORAL GABLES FL 331344001
233 Alcazat fus 235" Plenrse. At
Suite, Apt. #, etc. Sugﬁpt. #, efc. DO NOT WRITE iN THIS SPACE
Cjy & Sta Cjt & Staje 4, FEl Number Applied For
oMi g A8€s / )[L &M? 6’ ABurg é 65-0862798 Nat Applicable
Zi Count Zi I it
IE? 3:3 L} 0:}% P gg‘ 34 COL(';? e 5. Certificate of Status Desired 0 g.?e'gfq Q?:J‘o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o —p— Name_. _. - o e [,
ROBINSON' RAYMOND L ESQ Street Address (F.O. Box Number is Not Acceptable)
ROBINSON & ASSQCIATES, P.A.
1501 VENERA AVENUE #300
CORAL GABLES FL 33146 ‘
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 Florda.
SIGNATURE
Signatura, typad ar printed name of registered agent and title if epplicable. {NOTE' Registered Agant signature required when remnstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti i Fi )
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %E:ﬁs;%lﬁf;u“:: neng ,f‘%e?j?ohg?;fe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE Clchange [ Addiion | &
NAME RICKBORN, KELLY K NAME Ao %
sTReeT ADDRESS | 4061 PONCE DE LEON BOULEVARD sweeraooness | 333 Alcatat £ 3
civY-S1-2p CORAL GABLES FL 33148 iTY-35-7P dircnl Lagits , f. 35:34 a
- ang
e Vb [ Delete Jt: Ol Change [ Addition | G
NAME RICKBORN, CHRISTOPHER G NAME
sreeT anoress | 4081 PONCE DE LEON BOULEVARD STREETADDRESS | Same A% ASoul
CiTY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZIP
TITLE O] Dpelets TITLE Tl Change ) Addition
NAME . - NAME —_
STREETADDRESS |~~~ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [[Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-8T-21P
TITLE [ oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE 1 Delete 1IMLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-21P
13. | hereby certify that the information suppligd with ths filing gbes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the inforrmation
indicated on this report or supplementalféport i 5fue anccurate 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 tr e empffvered #fexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with agigddres, her like empowered.
r 7 s o S udis p,c / / R
SIGNATURE: o L == "i--w“(:a...u £ Lot 2/ 2¢ foo B 1]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




