2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000047760 - Apr 19,2000 8:00 am

1. Entity Name
ALICE'S ACCENTS, INC. ecretary of State
04-19-2000 90059 007 ***150.00
Principal Place of Business Mailing Address
LOBLANCOLEL 32806 «EAANDO—F L33 806-5505+

LT

2. Principal Place of Business 3. Mailing Address ”""l" “”l“ “ II "I
25 DRENNON Rofd | P.O.BOX 5610246
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sure #2
City & State City & Stale 4. FEI Number Applied For
| CALANDO ,FioRIDA | ORLANDD FLORILA 59-3578532 Not Aoplicable
Zp Country Zip 5. ‘ e 2;2“ & - 5. Certificate of Status Desired [;] ) 'gg:gesql_‘::ﬂ“o”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM’ JESSE E JR. Street Address {P.O. Box Number is Not Acceptable)
369 N. NEW YORK AVE., 3RD FLOOR
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped o primed name of segistersd agent and tite | appliceble. {NOTE: Registetad Agant signatura raguired when renstatingy DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 i o
Tax filing requirerment and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. E:sz:lgzn%ag op n?[?; UE::: neing O fdsd.(?dq(oh\i?és?e
(See criteria on back) i Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Gelete TILE PRESIDENT Ol change (3 Addition
NAME STEPHENS, ALLEN W SR. NAME ELIZABETH A. BROWN
sTrRecT anoress § 1253 LAKE WILLISARA CIRCLE STREET ADDRESS
amvsrze | ORLANDO FL 32806 e | N3 86 MEADOWCCD STREET
L D [ Delete e VILE - PRES)DENT CJchange [ Addition
NAME STEPHENS, ALLEN W JR. NAVE SALLY M. PASCARELLA

swerrsoveess | ({97 PALLISTER LANE
CITY-5T-2P 746

sTReET ADDRESS | 2487 LAKEWAY BRANCH DR.
cmv-st-ze | QRLANDO FL 32812

TITLE 7 ECREfMY » ﬂ‘é-g 8!}‘5 ] Change  CBagition
NAME LYNDA m. STEPHENS

sRET DRSS | 4 B8 3 LAKE WLLISARA CIRLELE

£ITY-ST-21P IN

TiTE D CJ Delete
NAME BROWN, GARY A

sTReeT abDRess | 4386 MEADOWOQOD ST.

crv-s™-2° 1 ORLANDO FL 32812

TmEe 3 peiete e VICE-PRESIDENT & Y7} [ Change (& Acition
| nave NAME ALL;EN W. §7EPHENS . $SR.

STREET ADGRESS SR ORESS | S BE°B LAKE ILL

CITY-§T-2IP CiTY-5T-ZP LLISARA CIRCLE

TITLE [ Gelete TITLE [J Change I Addition

HAME NAME

STREET ADDRESS ) STAEET AUDRESS

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

nne 1 Delete TRLE L [J Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS ’

CITY-5T-21P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal sffect as if made under cath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an ag dress, all gpher like empowered.

SIGNATURE; ng ;

o

Day#ne Phone #

1 7

CR2E034 {9/99)



