2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000065106

1. Entity Name

ACCENT YOUR HOME, INC. ‘

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90056 034 ***150.00

Mailing Address

% LYNNE G. BROOKS
11307 APOLINE COURT
JACKSONVILLE FL 32223

Principal Place of Business

% LYNNE G. BROOKS
11307 APOLINE COURT
JACKSONVILLE FL 32223

LUvibLabLyY

(AR

DO NOT WRITE IN THIS SPACE

IR

3. Mailing Address

5733 SAN Jose Blv

Suite, Apl. #, etc.

2. Principal Place of Business

5133 SaMJose Bivo

Suite, Apt. #, etc.

City & State . City & State . 4. FEINumger  §8-3R88679 Applied For
JA'CK.“D NU L E J/} CHSONV I A Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired O . :
d2207 DUVA h Fa207 DuvAar Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N - o - e e . Name C e e R L T— -
BROOKS, LYNNE G -
11307 APOLINE COURT Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
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 tite If applicable {NOTE: Registersd Agent signature required whan rainstating} DATE
) o e } m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE S $150.00 10. Election Gampaign Financing $5.00 way B

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back)

| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE3 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TITLE [ change  [C] Addition

NAME BROOKS, LYNNE G NAME

streer aporess | 11307 APOLINE COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-$T-2P

TITLE SD ) [ Delete TITLE [J Change  {7] Addition

NAME SMITH, JUDITH B NAME

streer anoaess | 8277 HUNTERS GROVE RD STREET ADDRESS

crv-stzp | JACKSONVILLE FL 32256 CITY-ST-2P

TMLE O pelete TITLE [J Change  [] Addition |,
w|TNAME e T - e e B -l —- —_— - - - N

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST-2P

iyt O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE [ elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TiTLE [ Delete TITLE [ Change  []J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-21P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs 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 attachment with an address, with all Gther like empowered.
SIGNATURE (2 0010 KT Ans8b0s Lynwe &. Bradkss 1d9-0| (9p4)733-2223

'%K'runs ANDTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QT

CR2EQ34 (10/00)



