2001 UNIFORM BUSINESS REPORT (UfA)

DOCUMENT # S09355

1. Entity Name

ACCENT TRAVEL & TOURS, INC.

Principal Place of Business

323 FIRST SHREET §.
WINTER HAVEN FL 23880
us

Malling Address

323 FIRST STREET $§
WINTER HAVEN FL 23880
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90040 039 ***150.00

AR TN RRIAR GO RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3035299 Applied For
Not Applicable
Zip C_c_)untry ] le . Country . 87 Certificate of Stawis Desirsd ~ 37 $8.75 Additional "
. e - ———— . Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUZANNE MCMAHON OSTHOFF
Street Address (P.O. Box Number is Not Acceptable)
323 FIRST STREET SOUTH

WINTER HAVEN FL 33880

/ City FL Zip Code
8. The above n. , drInt for the purpose of changing its registereg office or registered agent, or both, in the State of Flg#
- - 0\
SIGNATURE 4 — ( P)r{bv
Sigrr?‘_ufﬁvr printad nama of registired agent and titte if applicable. \ \fic‘)}E Registered Agant signalure required when reinstating) / /?AT!’
9. This corporation is EMW its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wili be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME sav O Dekete TITLE O change [ Addition | S

NAME OSTHOFF, SUZANNE M. NAME =3

STREET ADDRESS | 803 CARLTON CT STREET ADDRESS 3

omv-sr-2p | WINTER HAVEN FL 33884 CITY-51-2P i
o

TITLE P o [ Delete TMLE (O Change [ Agdition | &

NAME OSTHOFF, BRUCE E. HAME

STREET ADDRESS | 803 CARLTON CT. STREET ADDRESS

_om-st-2P_ | WINTER HAVEN.FL 33884 e e = . _GTY-ST-2P - . |

TITLE [ Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIF

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TILE [ Defete TILE [(JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the infopmation supp leWIth ?

is filing does not qualify for the exemption stated in Secti

all other like empowered.

wapne M. 05

Arug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowgted to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears /n Block 11 or Block 12 if

ion 119.07(3)(}, Florida Statutes. | further certify that the information

5/%; 32922357

JMATURE AND TYR! RINTED NAME OF SﬁNING ‘OFFICER OR DIRECTOR

o

als Daytima Phona #




