2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002133

1. Entity Name

FILED

ACCENTS ON FIFTH, INC.
Principal Place of Business Mailing Address
300"STH-AVENUE SOUTH TREA SURE Z-SUWD 200-5TH-AVENUE-SOUTH
SUFE-13> IVIALL —SUITE-H43- Po.Box 10652

MARrPL£S | KL 390

NAPLES FL-34162 T 50 CENTRAL My MNPLES Fl-3a1010682 | APLES o . 340

|

I

MIRIRTATIVIY

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90014 045 ***150.00

TN

2, Principal Place of Business 3. Mailing Address
IS0 CENTRAL BVE LoD O JOESR
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NAPLLES AL NRAPLES FL &5 -0k 591 Not Applcabla
Zi Countr Zi Country " : . 4
i._H DA C OL:,; E"{- ﬂa L{ 1010 I Ot—si_l Eea 5. Certificate of Status Desired M ?ese ;Eqﬁ?:émnal
6. Name and Address of Current Registered Agent o 77 - 77 7.”Name and Address of New Hegistéred Agent T T
Name
SPIEGEL & UTRERA, PA. - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! e
- - ! 10, Election Campaign Financing $5.00 May Be
Tax f\lln_g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD {7 Delete TITLE [Jchange [ Addition
NAME MARCO, ROGER J NAME
sTReET AoDRess | 3B6-5THAVENUE-SOUTH 94 o CEN TRAL AUE | STREET ADDRESS
av-stze | NAPEESFLC34102 MAPLES EL 3YroR | omste
TITLE SV ] Delets TITLE [Jchange [ Addgition
NAME O'CONNOR, WANDA NAME
stheer aoovess | 369-5THAVENUE-SOUTH—P50 CENTRAL  AVE | steer aovacss
omv-st-ze | NAPLESFL-34102- MRPLLS L 3Y10a, | om-st-ze
TNLE ' O Detete. TITLE ) O Change T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP oITY - 5T-2IP
TILE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CiTY-ST-2iP
TLE 1 pelsie TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE ] pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CivY-51-2ip

changed, or on an attachme) dress, with all other ke empowered

| SIGNATURE: ___

13. | hereby certify that the information supplied with this filing does not qualify for the eéxempticn stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
| indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date Daytirmie Phone #

CR2E034 (9/99)



