Ay o
_  ATFHOVED : :
) ) h P st — 2 '
., 2001 UNIFORM BUSINESS REPORT {(UBR)_ 07-06:2001,'9':63§,§,‘5017'"*1 5600 .
' g g : POHOOOT08450
DOCUMENT # P99000108450 © g
1. Entity Name ot | 8Fp ;
- {. ¥ .
ACCENT GLASS, INC. [ F28 PH 1129 :
. P .
SELEETADY i oy
A y A G IATE
Principal Ptace of Business Mailing Address 1A HAS‘SEE FI\}{E;QE:&
1305 BENNETT RD.STE.t41 1335 BENNETT RD.STE.141 , B
LONGWOOD FL 32750 LONGWOCD FL 3275 4 ;
e — [ TR
Suite, Apt. #. ate. Sulte. Apl. #. 8iC. - DO NCT WRITE IN THIS SPACE -
Cily & State City & State 4. FEI Number Appliad For
- 5"? - 3(9 i SQJQ Not Appliceble
Zip 0 fnlrv' ] Zip Country 5. Certiicate of Status Desied  J f&gfq lf;f:;tbnal
6. Name and Address of Current Registered Agent =~ =" = - ~ | ~ “—~= = Snv7EName sand Address of. New.Registered Agent._ __ _ ____
Name
BERKSON, GARY M ' - ST .
1132 SYMONDS AVE. Streat Address (P.O. Box Numb Mot Acceptable}
WINTER PARK FL 32789
. City FL J Zip Code

8. The above named onlity submils this statement for the purpase of changing its registered office or registered agent, or bath. in the Stale of Fler.da.

' SIGNATURE
b Signaturs. typed or riried nama of reistared agant and t e if appicable. {HOTE: Apgisienan agert signature reciinsd when einsiating} DATE

©. This corporation is eligible 1o satisfy s Intangitle FILE NOW!!! FEE IS $150.00 10 . e

Tax filing requirement and elacts to ¢o 50. After MAY 1, 2001 Fee wili be $550.00 ) ?mtm" Camnalgn F_lnancmg O $5.00 May Be

. N rust Fund Contribution. Added 1o Feas

{See critaria on beck) 0 Make Check Payabia lo Department ol State
11, GFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TE 3] T nulaia TILE e . _J;Hwam ditkon

- I Y —
wie | SIMMERMAN, KEVN R v OO0 S =L =B g
STt A00RESS | 1335 BENNETT RD.,STE. 141 STREET ADDRESS =10/08/01 —-D1020--015 :%
or-$-2 | L ONGWOOD FL 32750 om-s1-2¢ w00, 00 #axe400, )
TILE O delere TTee : [Dcthage [ Addition 5
HAME - NAME ‘
STREET ADLRESS STREET ADDRESS
cy-§1-2p CITY-ST- 2P
FOURE - e ~fzm o T T R e — e, . -..-..D‘Ddelc. ——fBTE ot e e AT Sy e m_—g.WD.CM"B? D Addition | _

HAME NAME
STREET ADORESS STFEET ADDRESS [
CTY-ST- 7P CTY-$1-2P
e O oetste e O cnerge [ Adoition
HAME HAME
STREET ADDRESS . STREET ADDRESS
oSt | ¢y §T-7
fing—" [ Delete TRE - O Crange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
£ry-51-2P CIFY-ST- 2P
TIE O elete Ul D cnange 7] #adition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
Y-S 1 £ny-51-2P

13. | haraby certify that the information supplied with this fling doas not qualify far the exemplicn stated in Soction 1 19.07(3)(i}, Flarida Statutes. F {srher cortify that the irformation
Indicatea on this rapon or supplemental repert is tud end accurate and tha: my signalure shall have the sama legal eflect as it made under cath; that | am an oFicer ar director
of the corporaticn or the receiver of lrustes empowered 10 execule this report as réquired by Chapter 607, Floridd Statules; and that my name appears in Block 11 or Block 12 if
changed, nr on an atiachment with an address, with ali other ke empowered.

[ 4
SIGNATURE: A 7 blazjor  MI-53[- 0O

SIONATURE AND TYPED OR PRINTED NAME OF S/GRING OFRCER OR IXREGTOR

-




