2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069191

1. Entity Name

PALM BEACH HOME ACCENTS, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90072 032 ***150.00

Principal Place of Business

RIV
PALM-BEACH GARDENS-FL 33410

Mailing Address:

2987-6NUG-HARBOR_DRIVE,
PALRT BEACH GARDENS-FE-03410-2058

2. Principal Place of Business
] SN 2o ™ S

3. Mailing Address

1Yo

AR

VAR M

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State ¢~ Gity & State R - 3 FEI Number Applied For |
Um @Q'Q‘Qg\ I} p‘L‘ ) REO Q—Q-G"Qg\ QL’ b.‘r-— 09y N ) Mot Applicable
Zip Country Zip Cauntry B ] $8.75 Additional
13 N Ao R“L-QQ o S (P" 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
SAUU" JEFFREY Street Address (P.O. Box Number is Not Acceptable)
2327 SNUG HARBOR DRIVE

PALM BEACH GARDENS FL 33410

[S07T Qo™ ST
™ Vigro (Lece

FL

BHD

8. The above named entit

SIGHNATURE

his statemaent for the pl§pose of changing jJs reditered office or registered agent, or both, in the State of Florida.

EyRy

Signatura, typed or prmlau/ame ot raiéﬁtﬁ\{ent and tils i applicable.

[NQTE: Registered Agent signature raquired when rainstating) DATE

9. This corparation is sligible t(satisiyﬂlmangue
Tax filing requirement and elects to do so,

FILE NOW!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Flection Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
_ Added to Fees

(Ses gritaria an back) O  l=~Make Chieck-Payabld to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TLE D ] Delete e [ change [ Addition | &

NAME SAULL, JEFFREY NAME &

streT aoomess | 2327 SNUG HARBOR DRIVE STREEY ADDRESS §

CITY-5T-20P PALM BEACH GARDENS FL 33410 CITy- -2 &
i

TITLE [ petete TITLE 1 Change [ Addition | O

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 oeiete TRLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP —

TITLE (7 Deiete TITLE [ change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

ChY-SI-2P CITY-5T-21P

TILE [ Detete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

13. | hereby certify that the information supplied wi

indicated on this report or supplemental repft i true and accurate and that my signature shall hfye t

of the corporation or the receiver or trya
changed, or on an attachment witf.#

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

same legal effect as if made under aath; that | am an officer or director
7, Florida Statutes; and that my name appea7 Biock 31 or Block 12 1§

/3@3

Eit as required by Chaglter,

Z S Y,

SIGNATURE:

SIGNATURE AND TYPED OR an]{n NAMf sf SIGNING OPRIGERBR DIRECTOR

Date Daytime Fhone #

A

[



