g-‘.’ 1 o
2000 UNIFORM BUSINESS REPORT (UBR) [ FILED
DOCUMENT # P99 2 /
DOCUA 99000001260 Y Aug 22,2000 8:00 am
) 7
CUSTOM ACCENTS. INC. ¢ Secretary of State
] \;' 08-22-2000 90004 013 ***400.00
_17- ek
Principal Place of Business Mailing Address 07-17-2000 50116 025 150.00
14115 7TH STREET 14115 JTH STREET
DADE CITY FL 33525 DADE CITY FL 335254204
T R AR ORI
Suite, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
L2~ 2/ I7F7Y Not Applicable
Zip Country Zip Country ' . $8.75 Additional
8. Certificate of Status Desired O Fee Required
. ___6. Name and Address of Current Reglstered Agenl . = _____T..Name and Address of New Reglatersd Agent . . - | -
— 0 _._-...:_____—a—..-_.—-—-...s Nt - z =
HAMORY' NANCY F Strest Address {(P.O. Box Number is Not Acceplable)
14115 7TH STREET :
DADE CITY FL 33525
City FL Zip Code
8. The abéve namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
, typad o fifinted name of registared agont and tie it acplicable. (mﬁ:mglmmmwmmmwmmmm) DATE
9. Tm; corporation |s efigible to satsty its inlangibla FILE NOW!!! FEE IS $150.00 . . R
Tax fing requirement and elects to do So. After MAY 1, 2000 Fea will be $550.00 10. Elaclion Campalan nancing $5.00 1oy 8
(See criteria on back} Make Check Payable to Department ot Slate
11. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O Delete TLE [ chenge [ Addition §
HAME HAMORY, NANCY F NAME 2
stREET ADDRESS | 14115 7TH STREET STREET ADDRESS §
orv-st2 | DADE CITY FL 33525 orv-51-zp , g
ME D O Delete TILE CJChange [ Addition | G
NAME HAMORY, SAM NAME
sTreeT ADDRESS | 14115 TTH STREET STREET ADDAESS
orv-st2¢ | DADE CITY FL 33625 Girv-sr-2p
JME. - o |- O petats _MNE : O changs [ Addition
.-w#g:&t ..,_.-..— - = - ___3-—_'-5_'—‘:"' = ’NI:N_E e —i - T = S —SFETT
STRETAﬁDﬁESS‘ - B - - T SemoTeRE = ‘*S*Tﬁfh—-—'*-—'-- = T e o T i STt S ey g | e
CITY-S1-2P CiTY-S7-2P
e 1 peete e Clcharge (1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ciy-S1-2P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e [ pelete TLE [J changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-47- 2P

13. | hereby cerlify that the information supplied with this flling does not guality for the exemption stated In Section 1 19.07&3){0, Florida Statules, ) further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal e
of the corporation ar the receivar or rustea ernpoweared 0 8xecuta this report as requ
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

”
AL -

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

act as il made under cath; that | am an officer or director

wrs LAg/e0 352507 347

Dayhma Fhona &




. ' : mMen -
_ E0/07 23

Custom Accents, Inc.
14115 7™ Street
Dade City, FlI 33523

352-567-3482
Division of Corporations June 27, 2000
Uniform Business Report Filings ' “
-P O Box 1500

Tallahassee, FI 32302-1500
Attn: Katherine Harris

i T R S s e et

~ mmpaes T e 3T

- Dear Ms. Harris,

- I am contacting you regarding the Uniform Business Report. | am also
requesting understanding regarding the late fee. We were counting
on the experience and knowledge of our C.P.A. firm regarding these

“matters. We were under the understanding that they took care of
such things. Much to our surprise and ignorance we found this not to
be the case. | came here a week ago, only to find that this was due
and not taken care of ‘We have a C:P.A -firm-because we-don’t
understand-these matters. At this time | am enclosing a check-for
$150.00, | am requesting your understanding and leniency in this
matter. As.you can see we are a:new Corporation and are learning
about the forms and fees. This situation wili not repeat itself, as we
now know our part and responsibility regarding this form.

s e, = e e e et e aas o n o iae oo

... Thank You for your time,

G Wy

Cynthia Wagoner
- Office Manager

= e e T - o sanm e - .




