2000 UNIF&RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089724 May 05, 2000 8:00 am
I+ Enty harme Secretary of State

1
IN GOOD TASTE HOME ACCENTS, INC. 05.05.2000 90067 002 *¥¥158 75
Principal Place of Business Mailing Address
1900 GLADES ROAD SUITE 102 1900 GLADES ROAD SUITE 102 -
BOCA RATON FL 33431 BOGA RATON FL 33431-7333 WJ - !
Suite, At. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 6508 Applied For
70719 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne P —
SIMON' ALAN Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD
ATRIUM 226 )
BOCA RATON FL 3343 /l . , Y
, FL
8. The above named entity [15 thls 1 nt for the purpose “ i jefe e or registered agenit, or both, in the State of Florida.
snsr*umz ) q‘ lol](h
Signature, ly;? / printed ghme of registered agent and e if %fabla. M Registerad Agent signature required when reinstatng) DATE
E— F Lg
1
9. ¥h|sf(|:orp0rauon is & glb:;a | aulsfydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filng requirem: t and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ selete TITLE [CJchange [} Addition 3
NAME BROWN, MARIA NAME 3
sweeT aonress | 1900 GLADES ROAD SUITE 102 STREET ADDAESS ]
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP 4
s
TTLE (3 velete TiTLE [ chenge ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-ZIF
TLE [l Delete TLE [ change [ Addition
~ NAME - e S = ETNAME T T T - S huntiel Rt O
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-ST-2IP
TLE [ Delete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-ZP
TnE O Dejete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-87-20P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME-""
STREET ADDRESS - STREET ADDHE}
CITY-S1-21P / w CiTY-ST;21P /
13. | hereby certify that the information supphed is fiti jort’stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this reporl of supplemental r A ftUre shall have the same lggal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustgesd howerad } exedute this report as redlired by Chapter 07, Flpfida Statutes; and that my name appears in Block 11 or Block 12 if
changed, aor on an attachment wifh an n'. 53, with aj/other life empowered.
/ &
SIYNATURE: WLt ] /Y Jghajn el XURF
SIGNATUH?GDTVPEDWNTED NAWE GF SIGNING oﬁﬂcsn OR DIRECTCR VDate Daytime Phone #

o



