2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Mar 25, 2002 8:00 am 3

. Exiy Name Secretary of State
RECOTON ACCESSORIES, INC. 03-25-2002 90106 008 ***150.00
Principal Place of Business Mailing Address
C/O RECOTON CORPORATION C/O RECOTON CORPORATION
2950 LAKE EMMA DRIVE 2950 LAKE EMMA DRIVE
o B ’ |“ "’“ II ' Ilm “"l ||IH|I|
2. Principal Place of Business 3. Mailing Address ”""II H" Ilm “m Ilm I|l||, I | Iml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—3726879 Not Applicable
i Zi 1 o
Zip Country ? Country 5. Certificate of Status Oesired [ $8.75 Additional
Fee Required
* ' 78, Name and Address of Current Registered Agent ™~~~ ) "7 7. Name and Address of New Registered Agent ™~ ~ -
Name
C T CORPORAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.’
SIGNATURE
" ' . Signature, typad ar printed name of registered agent and title if applicable. [NQTE: Registered Agenl signature required when reinstating) DATE
9. Imsfciorporatlon i e\;olmce; tcl> satnstfy;ts Intangible FILE NOW!!! FEE IS"$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PCD [ petete TITLE CEo , PMM & Diredvr X[ change [ Acdtion | 5
HAME BORCHARDT, ROBERT L NAME S
sTReET #DDRESS | 2950 LAKE EMMA ROAD STREET ADDRESS §
CHTY-ST-2IP LAKE MARY FL 32746 CITY-ST-2P o
TITLE VD 1 pelete TILE 1change [ Addition %
NANE MONT, STUART NAME
STREET ADDRESS | 2050 LAKE EMMA ROAD STREET ADDAESS
orv-s-2p | |AKEMARY FL32746. . . . ... . faeseze i o e :
TILE VSD 5 Delete TILE [Jchange [ Addition
NAME MASSQOT, JOSEPH H NAME
STREET ADDRESS | 2950 LAKE EMMA ROAD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TILE V1D O Delete TILE O Change (] Additian
NAME KEZSBOM, ARONOLD HAME
STREET ADDRESS | 2950 LAKE EMMA ROAD ' STREET ADDRESS
CITY-5T-2IP LAKE MARY FL 32746 CiTY-S7-2IP
TITLE [ Defete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-5T-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P A , CHTY-ST-2IP
13. | hereby certily that the information suppfi does ngienalTy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementaljrgort ¢ currite and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusjeq wule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or cn an attachment with an Qpowere
Eam s e 3 s 506,
SIGNATURE: ___ 5.1 R0l leezsbn v for- (¢fe7)333 3¢
SIGNATURY ANPAYPED OR PNN\'ED\&DQOF smmy OFFICER OR DIRECTOR Cata Daylima Phone #




