FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # S09355 ecretary of State
1. Entity Name 04-23-2003 90264 011 ***150.00
ACCENT TRAVEL & TOURS, INC,
Principal Place of Business Mailing Address
323 FIRST SHREET §. 323 FIRST STREET $§
WINTER HAVEN FL 33680 WINTER HAVEN FL 33880 ) -
- ’ VMR RRRANIR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3035299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e m e . R - - - | -Name .- L Db = .maom - . e mmmL T -
SUZANNE MCMAHON OSTHOFF Street Address (P.C. Box Number is Not Acceptable)
323 FIRST STREET SOUTH
WINTER HAVEN FL 33830
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, fn the State of Florida. 1 am familiar with, and accept
the chilgations of registered agent,

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) . DATE
Aﬂ::lifa;‘ ?,‘gt:t!:a EE \:pﬁlﬂssoégg.oo 8. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SBT O belete TILE %Cnange ("] Addition
HAME OSTHOFF, SUZANNE M. NAME _
streeT aooress 1803 CARLTON CT. STREET ADDRESS [ *7 2 P\ A e ﬂ.\ cole +
orv-5-2¢  |WINTER HAVEN FL 33884 oirr-$1-2p ) “uc e¢ WROEA E( 32%%Y
TILE P ] petete TILE i %Change O Addmon
NAME OSTHOFF, BRUCE E. NAME
STREET aD0RESS | 803 CARLTON CT. stert anoness | 7] & 28 Yaw I[\ tecole %—k .
cmv-st-ze |WINTER HAVEN FL 33884 orv-srze|{ n\ alee S=dnOey 238N
THLE 3 Delete s [ Change [ Addition
NAME - - - R P B  NAME LR T i B - T~ SR -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TME O Defete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE 7 pelete TITLE [} Change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CI{Y-ST-ZIP
TITLE [T Delate TITLE ‘ ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-S1-2IP
12. ! hereby certify that the information supplied with thig gction 118.07(3)(1), Florida Statutes. | further certify that the information

e legal effect a8 if made under oath; that | am an oflicer or director
prida Statutes; and that my name appears in Block 10 or Block 11 if

) -29-03

Date Daytime Phone #

indicated on this report or supplemental repg
of the corporation or the receiver or trugted

rrrwrong

.CR2EQ34 (10/02)



