UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am &
DOCUMENT #  P99000001260 Secretary of State
1. Entity Name 05-05-2003 90726 034 ***150.00
CUSTOM ACCENTS, INC.

Principal Place of Business Malling Address
14115 TTH STREET 14115 7TH STREET
DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number i Applied For
52 2137974 Naot Applicable
Zi Count Zj Count it
® ey P il 5. Certficale of Status Desied ~ []  98+79 Additional
Fee Required
o - 6. Name and Address of Currant Registered Agent - . 7. Name and Address of New Registered Agent —
Name
ORY' NANCY F Street Address (P.O. Box Number is Nc.at Acceptable)
res: AL mbDer | []
14115 7TH STREET
DADE:CITY FL 33525
' &1
. City Ny FL Zip Code
B. The mbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob_ligalipns of registered agent.
SIGNATURE = L
" .Signature, typed or printed name of regisiersd agent and titte if applicable (NOTE: Registered Agent signature required when rainstalting) DATE
FlLE NOwW!! FEE 1S $150.00 ) N .
9. Election C F
Afier May 1,2003 Fee will be $550.00 e e Contuton " O ey Be
Make Chgck_ﬁa?able to Florida Department of State
10. e .”',J', CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i 1 [ petese TINLE [l Ghange [ Addition g
HAME = HAMORY, NANCY F NAME S
staee7 aooness | 14115 7TH STREET STREET ADDRESS 3
orv-st-z¢ | DADE CITY FL 33525 CrrY-§7-78' - &
[aY)
TMLE D ] Delete TIMLE [ Change [ Addition T
NAME HAMORY, SAM NAME
STReET ADCRESS | 14115 7TH STREET STREET ADDRESS
CITY-5T-2/P DADE CITY FL 33525 CITY-5T-2IP
e | L] Datete TITLE [ Change [ Additien
THAMET T T TNAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP . CITY-ST-2P
THLE [ elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE ] Detete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2IP CITY-ST-2IP
TITLE [ Delete TIILE [J Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-20P

12. | hereby ceriify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-address, with all other Jike empowered.

SIGNATURE: 2 s ‘V/ 30/49 3 (; 5a )m 34 A

ED OR PRINTED rlAME oF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND




