2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106289

1. Entity Name

ESSENTIAL ACCESSORIES, INC.

Principal Place of Business

1501 1/2 S DALE MABRY HWY
TAMPA FL 33629

Mailing Address

PO BOX 320921
TAMPA FL 33679

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90067 016 ***150.00

R R T

A0 O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-360T585 Not Applicable
Zi Zi it
1 Country P Country 5. Certificate of Status Desired O Eg"gesq lﬁ?e‘:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . — R— - . Name —_ o - 5 e — o
HANEY' KENNErH Street Address (P.O. Box Numbper is Not Acceptable)
2798 MORNINGSIDE DR
CLEARWATER FL 33759 <
City A FL Zip Code
8. The above named entity submils this stalerent for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and Uile if applicabie. {NOTE' Registered Agent signaturs requirad when reinstating) DATE
i ion Is eligi isfy i i i1
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
{See crileria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Centriution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TieE O3 Delete TmE Presedenf Clchange  Eraddiion | &
RAME NAME Kenret, Raney 2
STREET ADGRESS STREETADORESS | 2. 78 MornurgSy J_r_ V-, §
CITY-ST-ZP avsp | Cleareo. fer £L 13759 ﬁ
TITLE [ Delete TITLE O Ghange [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-&T-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME T TNAME T - T T e e

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-$T-2IP

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TITLE O pelete TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ pelete TITLE (I Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$T-2P

13. | hereby certity that the information supplied with this filin

an

does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. ) further ceriify that the information

indicated on this report or supplemental report is true

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

ddress, with al) ot

. FE2sow

727 3¢5 eldo

7 su;h@s AND TYPED OR PRINTED HAME OMG OFFICER OR DIRECTOR

Date

[Paytime Phone #




