FILED

2003 FOR PRO'FIT CORPORATION £
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  P99000005304 ecretary of State
1. Entity Name 04-24-2003 90135 045 ***150.00
ACCENT ELECTRONICS, INC.
Principal Place of Business Mailing Address
3479 PALLADIAN CIRCLE 3479 PALLADIAN CIRCLE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2, Principal Place of Business 3. Mailing Address “""I"” I ( I m"m "m mll m“ m” NH“‘
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
650889142 Not Applicable
Z i t
v Country Zp Country 5. Certilicate of Status Desired 0 $8.75 Addiiional
_ . e . o - Fee Required .
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEWIS, CAROL Street Address (P.O. Box Number is Not Acceptable)
3479 PALLADIAN CIRCLE
DEERFIELD BEACH FL 33442
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatble. {NQTE: Registered Agant signature requiredt when reinslating) DATE
FILE NOW!IT FEE IS $150.00 ) o .
X Fi
After May 1, 2003 Fee will be $550.00 - 9. Election Campaign Fnancing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Gelete TITLE [ Change [ Addition g_
KAME LEWIS, CAROL NAME g
sTreet ADCRESS | 3479 DALLABIAN CIRCLE STREET ADDRESS 3
onv-st-2¢ | DEERFIELD BEACH FL 33442 CITY-51-2P - g
o
TIILE Vs r . 1 Delete e (3 Change [ Acdition 5
NAVE LEWIS, ROBERT - NAME
STREET ACDRESS | 3479 PALLADIAN CIRCLE STREET ADDRESS
omv-s-2¢ | DEERFIELD BEACH FL 33442 cny-st-2p
TITLE ‘ [T Delete TME O thange [ Addition
T~ NAME BARE .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 1 Delste TITLE [Jchange  [J Addition
Nemte NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ pelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2tP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with apgaddrgss, withea)l other like empowered.

22): REMONGBIES LEWIS 4}_1[*[,,2 q54-125-$88 |

PED OR PRINTED NAME OF SIGNINQ OFFICER OF DIRECTOR Ddta Daytima Phone #

SIGNATURE:




