—- ’

2001, UNIFORM BUSINESS REPORT (UBR)

510

FILED
May 31, 2001 8:00 am

DOCUMENT # PO0O000063560

1. Entity Name

MULTIMEDIA SOLUTIONS OF FORT LAUDERDALE, INC.

Secretary of State

05-10-2001 90041 043 ***158.75

Principal Plat[',e of Business

R

Suite, ApL. #, etc.(_ A‘A 7

Mailing Address
1507 SE 15TH STREET. #1 1507 SE 15TH STREET. #1
FORT LAUDERDALE FL 33116 FOAT LAUDERDALE FL 33316
ok
2. Principal Place of Business “ " Hailing Addrass
_ Y S N
Suite, Apt. #, etc. J

g3~

DG NOT WRITE IN THIS SPACE

(nd
City&Sate = Ciy&Sate — BY - 4. FEI Number Apphed For
AL 65100l 486 Not Applicable
Zp - Cauntry Yy Country ) _ $8.75 Additiona
/ SV 5. Cartfcate of Staus Desired. (37 3879 Add:
§. Name and Address of Current Registeréd Agent 7. Nams and Addresa of New Rogistered Agent
= e e Name . it i .
= TR e s T LT, L e L T = TR T = . < Tl SEmTeal s o T T e -
| SCHONROCK, THOMAS i .
: Sueet Address (P.O. Bo j Acceptabia}
| 1507'SE 15TH STREET, #1 ! Bop pe a2
' FORT LAUDERDALE Ft 33318 Cﬁ y R
/ City y FL Zip Coda
8. The above named gptity sybimits this statement for the purpose of changing Its recistered office or registered agent, or bath, in the State of Florida.
/ /a5 )
SIGNATURE . : _ _ 2 ‘25-, G {
pneilva. typad o printad name of registerad agent and tine f spplicabls. (NOTE: Pe istetas Ajant signatine requirad when reinstating) DATE
9. This corporation is eligible to satisy iis Inlangible FILE NOW!!! I’EE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) a Make Check Payable ‘o Department of State
a1, ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
| ne /Dw tD + I?OC X 7 oelete e I Chenge [ Addilion §
NAME TAOMA S SCHON Py, NAME 2
. staeer aooress | £ & Ay S& /J‘M 7 SIREET ADOFESS / é
ovsw | epR7 LAy bepdfe, f2 PTY {] ootz |8
13 [ Derte e ’ [J Change (7 Adition | O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-21P
TIME [ pelate TME O Change [ Addition
MAME MAME
SIREETADDRESS-| -~  —- —— - . - - - -~ = - § STREET ADDRESS - -+ R - . -
=\ jere-stae g : T “f omv-st-ze
TLE i ) 3 delete TLE O change [ Addition
NAME NAME
*STREET ADDRESS . STREET ADDRESS
Ciy-S1-2p CITY-ST-21P
L3 O Deiete mE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET AD{RESS
CIFY-ST-2IF CITY-ST-2IP ’
Tme [ pelete TRE O crange [ Asdition
) INJ\ME . NAME
| STREET ADORESS $TREET ADDRESS
COY-ST-IP ATY-§1-7P
13. | heraby certify that the information supplied yith this fling does not qualify for the :xemption stated in Section 119.07: 3Xi), Florida Statutes. | further cenrity that the information
indicated on this report or suppl I rey 18 truffand accurate and that my signatwe shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver ad to execute this report as required by Chapter 607, Florida Sfatutes; that my name appears in Block 11 or Block 12 if
changod, or on an attachmant wihyan a ¥ other like empowared.
| SIGNATURE: 7/2 jo!
'l_ SIGHATUAE AND TYPED ON PRINTED NAME OF SXINING OFFICER OR DIF ECTOR | S Date Darytime Phona &

S



