' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT #  P99000059238 Secretary of State
1. Entity Name 03-10-2003 90168 015 ***150.00
ACCENT AUDIO & VIDEO, INC.
Principal Place of Business Mailing Address
26801 OLO 41 ROAD 26801 OLD 41 ROAD
#€ #6
TGN GARE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3587040 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8'75 A_dds’tionﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —- = S s e T i i Y — ==
OLSON ROBB'N J ;treel Address (P.C. Box Number is Not Acceplable}
(. Be
26801 OLD 41 ROAD .
SUITE 6 o
BONITA SPR|NGS 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. | am familiar with, and accept
the obhgat\ons of registered agent.

‘o

SIGNATURE
v &g_nalure, typed or printed neme o! registered agent and title If appiicable. {NOTE: Registerad Agent signalurg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. ElectionC aign Financin
After May 1, 2003 Fee will be, $550 00 Trjgtlgzndag;tl?buti;n. " O fdsd.ggoh;?;ss °
Make Check Payable to Florida Departmeni of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TITLE [ Change [} Addition
NAME OLSON, ROBBIN J NAME
streeT aopaess | 5931 SEA GRASS LANE STREET ADDRESS
orv-st-ze | NAPLES FL 34116 CIFY-$T-2P
THLE D [ pelete e . Mhange [ Additien
NAME ROTHENBERG, CURT B NAME

streeT appress | 9840 CAROLINA STREET srTaneress | \1STS ood mou nt Lane
orv-sr-ze | BONITA SPRINGS FL 34134 a5t | Ecyero L. 23939

i
e 2 gelete | TLE Ol Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

THILE [ Dalste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE [ Delete TITLE (7] Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADORESS

CiTY-ST-2/P CIFY-ST-2IP

TILE O Delate TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby cerlify that 1he 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
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 corporation or the receiver or trystge reao execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Diher like empowere

EQUIRED Robbind. Oln Yolos  am9- w—ma

SIGNATURE ANDT\"P*YOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato " Daytimg Phone # ~ -

2

b]

CR2E034 (10/02)



