2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # P99000069191 Secretary of State
1. Entity Name 02-21-2003 90200 012 ***150.00
PALM BEACH HOME ACCENTS, INC.
Principal Place of Business Mailing Address
1507 20TH ST 1507 20TH §T
VERQ BEACH FL 32960 VERQ BEACH FL 32960
- - IR ARG SR
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERS IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650944941 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi':esq:;:’;:ﬁo"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

—SAULL-JEFFREY iy Strael Address (PO, Box NUmGer 1§ NotACEaptania)

1507 20TH

VERO BEACH\FL

A City FL Zip Code

8. The above 4 #rfis this s t ent for pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligajiona g hgent.
SIGNATY ‘ y i /

nnlsd}é#ﬁ/g\steé/agem an l»tle if applicable (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
Ay
F FFE 1S $150.00 ) - i
9. Election Campaign Financing $5.00 May Be
Aftgr 2003 Fee will be $550.00 Trust Fund Contributicn. 1 Added to Fees
Make Ch p lorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TE = D [ Delete TITLE [ Change [ Addition
NAME SAULL, JEFFREY MAME
STREETADDRESS | 1507 20 STREET STREET ADDRESS
orv-svF | VERO BEACH FL 32960 CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP ' CITY-8T-2IP
TITLE [ palete TITLE [J change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Co T —-— “@ ciry-sT-2IP
TME O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
TITLE 7 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the in Ning does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supgdlement i and accuggte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S lG NAT U R E: ;{?hru?’ ?tx TYPW PRINTED NAME,dF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



