2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P00000063560 '

MULTIMEDIA SOLUTIONS OF FORT LAUDERDALE, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
1507 SE 15TH STREET. #1
FORT LAUDERDALE FL 33316

Mailing Address
1507 SE 15TH STREET. #1
FORT LAUDERDALE FL 3331€

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90089 046 ***150.00

WLCLYFTI

nv

IR

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1001486 Not Applicable
i i ntr iti
4ip Country Zp Country 5. Certificate of Status Desired O gg%gﬁ?::lonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -t - E - -

~" SCHONROCK, THOMAS i %, ™
1507 SE 15TH STREET, #1. -
 FORT LAUDERDALE FL 333‘16

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

City Zip Code

FL

8. The abdva named entit

nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligalions of regi :

DATE

SIGNATUHE

- , S\gnalure typed or prlnled name of regisiered agent and titla if applicable. (NOTE; Registered Agent signafure required when reinstating)

O FILE Nown EEE lS $150.00
i After May 1, 2003 ?ee will be $550.00
Make Check Payable to Fiqrida Departmem of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.,00 May Be
Added to Fees

10. : ?,OFFICERS AND DIRECTCRS 11. _ ADDITIONS/CHANGES TO OFFICERS ANC D'RECTORS IN 11

THLE p S [ Delete TILE [ change [ Addition
HAME SCHONROCK, THOMAS NAME

streeT aooness | 1507 SE 15TH ST. #1 STREET ADDRESS

arv-st-z¢ | FORT LAUDERDALE FL 33316 CITY-ST-2P

TITLE [ Datete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TILE [ pelete TILE [JChange  [C] Addition
NAME - : NAME - - S S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Defete TITLE [JChange [ Addilion
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-7IF

TITLE [ Delete TITLE {JcChangg [ Addition
NAME NAME

STREETADDRESS:| * 7 U L e e T e T S T ) smeeanoaess |

CITY-ST-21P tooe T =~ N vt S . |

TILE . N ) t - ~_|__'| Delele : JTLE ' =[] Change [ Addition
NANE e T T T NAME '

STREET ADDRESS - STREET ADDRESS Lt o

CTY-5T-2IF ” / CITY-5T-2P wL T

12. | hereby certify théi;lhe information sugbffed with
indicated on this report or supplemeng, g
of the corporatlon or the receiver or tikf

is f\llng dglis not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ike empowered.

REC S S cao/«/ﬁack

MILNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

CR2EO034 (10/02)



