2001 UNIFORM BUSINESS

REPORT (UBR)
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DOCUMENT # 200000044622 = e
1. Entity Name o . DHISECRETARY OBF § -
MULTIMEDIA SECURITY & SOUND, INC. T ISIOK OF Conpoa Ay oe
01.0c7 21, O
Principal Place of Business Mailing Address PH 6: 29
5224 VERSAILLE COURT 5224 VERSAILLE GOURT
GAPE CORAL FL 33904 CAPE GORAL FL 33904
T s (G RR I AR G MO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. %EaNSTﬁ?Eﬁiﬁﬁ@E{fPACE
City & State City & State 4, zl Number 4 i ==
; - e e e L 4. 5=/ 0 E"( T T Not Applicable
e Country ap Couniry 5. Certificate of Status Desired gg‘;g} L’;?:(;ﬁo"al

6. Name and Address of Current Regi

d Agent

7. Name and Address of New Registered Agent

Name,
C
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y b e SRS
- ——|-Strest Add. PO B Jo} .
T —

o ve (ot

FL | Bty

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regi

T

ice tlregistered agent, or both, in the State of Florida.

[ -22— /

Signatqumdﬁrﬁmd/m registered agant and titls if applicable.

(NOTEWQ— fGaature requited when reinstating) 7 DATE

9. This corporation is eligi/ble to satisfy its Intangible

(See criteria on back)

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD 3 Delete TILE [ change [ Addition
— CAREY, SCOTT J Mt TOOOD4E2389 7 ——R
sTreet opness | 5224 VERSAILLE COURT STREET ADORESS 17150 1--01023--014
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-ZIP FRAeEED 7T SkesEd 7o
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME TG SS2389 T —~—5
STREET ADDRESS . e e . - - STREET ADDRESS ~11A15°00--01023--020
oITY-ST-2IP - “Nowstar | - #3750 00 ;***?qﬂ nn
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREF& ADDRESS STREET ADDRESS

_CIY=STZP.__| CiTY-S7-71P B ]
JTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciN-s7-ZP CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oITY-8T-7P CITY-ST-ZP
TITLE [1 Delete TILE [ Change (] Addition
NAME NAME v ﬁ @
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-21P *

changed, or on an attachment with an address, with all cther i

owered.

- : ' 7,,__ﬁ
SIG NATU RE X_sﬁ't.mym’r\msIJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECIGR=

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerm'frral the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

¥ I o) g P79 4500

Data Davtime Phone #

CR2EG34 (10/00)

0383681




