2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000025951 Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
MESSENGER MULTIMEDIA COMPANY . ,
04-25-2001 90143 037 ***150.00
Pringipal Place of Business Mailing Address
405 ESPANCLA WAY 405 ESPANOLA WAY
SUITE 302 SUITE 302
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
T T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | Number Applied For
5£ éq Q‘-‘?‘Z a Mot Applicable
&ip Country ap Country 5. Certificate of Status Desired 0 $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEARSALL, MACK BRASWELL JR

Street Address {P.O. Box Number is Not Acceplable)

405 ESPANOLA LJA:/'_-#‘ 302,
Mramz BEAcH  FL 43927

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 Fiorida.

SIGNATURE 7M 64745( A /@MAZ e Dy-20-01

i

Signat™e, typed or printed name of registered agent 8 title if applicable- (NOTE: Registered Agent signature regquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o )
10. El F
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trect\on Campa‘?” ‘narcing O $5.00 wmay Be
= ust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L Delete TITLE / D CRChange [ aadition
mAack BRAcwEL
A PEARSALL, MACK BRASWELL A EARSALL,
STREET ADDRESS | 4G-GRAND-BAY-DR-—EST~ sTReeT ooRess |4 § ES/-’A'/V OLA WA ¥, 3+ 300
w2 | GER-BISCAYNE FL33T49 NI | gt FEAcer, Fe 33139
TLE 1 elete TITLE Ve 5’ O change  Padaition
NAME HAME St . Du,{ Vv 302
STREET ADDRESS STREETADDRESS | g f ) 6=~ ESLAINOLA UA}/ 7
i A g Qe | Fe 33139
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-2P
TITLE [J Delete TILE [JCrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE T Detete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali ofher like empowergd
SIGNATURE: //%’f%’w- \ O 2081 U ~GH =% oy
ZEH WECTQH Date Daytime Phone #

o A N '

W e

CR2E034 (10/00)



