2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

CR2E034 (10/00)

DOCUMENT # P98000075442 Mar 06, 2001 8:00 am
1. Entity Name S S
FURNITURE AND ACCENTS INC ecreta ) of State
' 03-06-2001 90331 028 ***150.00
Principal Place of Business Mailing Address
8217 U S HIGHWAY 1§ 8217 U S HIGHWAY 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668 I §
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3529358 Applied For
Not Applicatle
Zi| Count Zi Count it
P i P uniry 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _Name i _ 7
T T VENEZIANO, ERNEST = R St ——— -
. Street Address (P.O. Box Number is Not Acceptable)
== 8118 HUTCHINSON DRIVE
NEW PORT RICHEY FL 34653
City FL Zip Cede
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.
SIGNATURE
Signatura, typed o printed name of registerad agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. El Fi -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Ca‘“"a"%‘” rrancing $5-00 May Be
& ! Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TILE P O Detete TLE [ Change [ Addition

NAME VENEZIANO, ERNEST NAME

stheer a0DRESS | 8118 HUTCHINSON DRIVE STREET ADDRESS

orv-st-2¢ | NEW PORT RICHEY FL 34653 cir-s-21

TITLE VPS [ Delete TITLE [JcChange [ Addition

NAME VENEZIANG, EDNA _ : NAME

sTRET ADDRESS | 8118 HUTCHINSON DRIVE STREET ADDRESS

on-s-2¢ | NEW PORT RICHEY FL 34653 ciry-57-2p

TITLE “r XDelete TITLE [ Change  {] Addition

RAME “RILTY;SCOTT NAME

_.STREET ADDRESS | 7046-AMORA-AVE— ~———— [ STREET-ADDRESS - - = z =
orv-si-ze | NEW-PORTRICHEY FL 39655 oIrv-sT-2

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O Delete TITLE (T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP \

13. | hereby cenlily that the information supplied with this filingfoes not qualify ¥pr the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report |s € gid accurate and thatfny signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or theg or trustes g fl to execute this repot as reqmred by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atj At Y b | cther like empowerga.

SIGNATURE 24 277777 2/ J2- §4/,~022O

M ED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



