2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P99000059238

1. Entity Nama

ACCENT AUDIO & VIDEG, INC.

Principal Placc: of Business

9840 CAROLINA STREET
BOMITA SPRINGS FL 34135

Mailing Address

9840 CAROLINA STREET
BONITA SPRINGS FL 34135

bVaZ1

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90004 030 ***150.00

Zﬁg?aoliiaice&fﬁiinea I goaa{ 3.2M?:r§95d‘dresso ld 4 ' Qoad

i‘f'tel Apt. , etc.

-itiraﬁ\pr. #, etc.

kW0

DO NOT WRITE N THIS SPACE

City & Stat N ity & Stat \ 4. FEI Number 59.3587040 Applied For
&)n Ha 6 rirg 5, Ft— %Onl‘iu, 5} nnNags Pt- Not Applicable
Zi Countfy Zip © Count - ‘ $8.75 Additicnal
j(_l, ' 3;‘ | 26 34 Ias 5. Certificate of Status Desired 3 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

OLSON, ROBBIN J
9840 CAROLINA ST

—‘Si’r(e:lﬁg(iresa(ra. Bi‘. Tunﬁsr is Noj Acceptable)

BONITA SPRINGS FL 34135

Suite *6

FL

BB

SIGNATURE

Bonita Lprings,

8. The above named entily submits this statement for the purpose of changing its -egistered office or registered agent, of bath, in the State of Florida.

“ignature, typed or printed name of registered agent and title 1f applicable.

[NOT  Registered Agent gi;jnature required when reinstating)

DATE

FILE NOW ! FEE IS 31159.00

9. This corporation is eligible to satisfy its Intangible !
After MAY 1,20 )1 Fee will be|$550.00

10. Election Campaign Financing

$5.00 May Bo

Tax filing requirement and elects to do so. i
(See criteria on back) 0 Make Check Payal ie to Department of State Trust Funa Gontribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D [ Dsiete TITLE [] Change [ Addition
AME OLSON, ROBBIN J NAME

STREET ADDRESS | 5931 SEA GRASS LANE STREET ADDRE’S

SITY-5T-2IP NAPLES FL 34116 CITY-ST-21P

e D (1 elete TTLE ‘Ej Change [ Addition
NAME ROTHENBERG, CURT B NAME . ot a:('

STAEET ADDRESS | 3050 LEWARD PASSAGE CT. #204 sweersooness | AR4O Car Dl na

orv-s-2 | BONITA SPRINGS FL 34134 msw | ponita HpriNgs, F 34135

TME O Celete TME [0 chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-$T-2IP

TITLE 1 pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2F CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as it made under cath; that | am an officer ar dir=ctor

of the corp:oration or the raceiver or Irustee empowered to execute this report 1s raguired by Ghapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with al! other like empowered

changed, or on an attachigantavith agyadd
smnmunW g Tibbir T OVson

siazafor (9#1) 948- 8874

SIGNATURE A“ TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phone #

;

CR2E034 (10/00}



