2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059238 Jan 26, 2000 8:00 am
1. Entity Name
r
ACCENT AUDIO & VIDEO, INC. Secretary of State
01-26-2000 90143 024 ***150.00
Principal Place of Business Mailing Address
9840 CAROULINA STREET 8840 CARGLINA STREET
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354619
TP v IR AR
Suite, Apt. #,elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & Stale City & State 4. FEI Number "] |Aeplied For
R ALY &I Y
“ e L™ | s conmsearsausDesieg ) 3879 addional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂ;glstereq Agent
Name
OLSON, ROBBIN J -
? g Street Address (P.O. Box Numb Not Acceplanie)
9840 CAROLINA ST o5 (PO. Box Humbers P
BONITA SPRINGS FL 34135
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, typed or printed name of registered agent and utle if applicable. (NCOTE: Registerad Agent slgnature requirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P .
T g eaukamn nd ot 6o 50 At WAY 12000 s b Sssog0 | "0 SAI Corpnn s 95,00 oy o
(See criteria on back) ¢ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE D O Detete TITLE [ change [ Addition
HAME OLSON, ROBBIN J NAME
staeeT aooRess | 5931 SEA GRASS LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 GITY-ST-2IP
TILE 3] 7 Deiete e O Crange [ Additior
NAME ROTHENBERG, CURT B NAME
sTaeeT anoress | 3950 LEWARD PASSAGE CT. #204 STREET ADDRESS
_|_cy-sT-ze BONITA SPRINGS FL 34134 L O L o o - .
TITLE : : 1 Deete TITLE [ Charge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2 CITY-§1-7P
TITLE 7 Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ peete TILE Ochange ] Additior
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TNLE O Delete TILE []change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustg red to exggute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ] empowered.

SIGNATURE: L el HERED) /- 11-po QUI-F4E-587

E OF SIGNING OFFICER OR DIRECTOR Tate Daylime Phone # [




