2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075442 Apr 21, 2000 8:00 am

1. Entity Name

FURNITURE AND ACCENTS INC. ecretary of State

04-21-2000 90177 021 ***150.00

Principal Place of Business Mailing Address
82t7 U § HIGHWAY 13 8217 U S HIGHWAY 1§
PORT RICHEY FL 34668 PORT RIGHEY FL 34668-6640

M

2. Principal Place of Business 3. Mailing Address H""Il] “I ll]l

s

Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State . ) 4. FEl Number Applied For
59—3529358 Not Applicable
P i - Country ’ zip . T Gountry . 5.‘ (;t;rtific;te of Status Desired O $8 75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VENEZIANO’ ERNEST Street Address (P.O. Box Number is Mot Acceptable)
8118 HUTCHINSON DRIVE
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicabie. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible  |; FILE NOW!!! FEE IS $150.00 ' L
Tax fling requirement and elects to o 5o. . After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Financing ., $5.00 May Be
(See criteria on back) (] . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O Delets TILE /A O Change X Addition
NAME VENEZIANO, ERNEST NAME f//L | g
streeT a0oRess | 8118 HUTCHINSON DRIVE STREET ADDRESS ')O¢ A
orv-st-2¢ | NEW PORT RICHEY FL 34653 on-sze [NEsD Yook "\\Gl-bl. P 24653
TITLE VPS [ Delste TITLE [Jchange ] Addition
NAME VENEZIANOC, EDNA NAME
staeer aporess | 8118 HUTCHINSON DRIVE STREET ADDRESS
orv-sr-2¢ | NEW PORT RICHEY FL 34853 : ov-s1-2¢ - :
TIRLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ etete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmiE 5 Dalets f e O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Dalete TITLE . [J Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
GirY-ST-2P _f ov-st-ze

13 I hereby cernfy that the mformanon supplled wi ot qualliy for the exempuon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 3 d that my 5|gnature 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 empdwergd 10 execule thij report as requipe@ by Chapter 807, Ficmda Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmearith an adarggs, with gll other like empdwered.

SIGNATUREL 24l fdzre"— 7// /“Z&@%QZZQ

SIGNATURE AND TYPED OR PRMJFED NAME OF SIGNING OFFICER @R DIRECTOR Data

CR2E034 (9/99)



