FILED

2002 UNIFORM BUSINESS REPORT UBR
(UBR) Sep 30, 2002 8:00 am
DOCUMENT #  P01000066586 v ecretary of State
1. Entity Name
PRISM MULTIMEDIA INC / 09-30-2002 90176 030 ***750.00
Principal Place of Business Malling Address
3 SPINNAKER PT. CT, J SPINNAKER PT. CT.
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937 .
e N AR AW AD GV GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEi Number : Applied For
. 1(; - OD 2 ? ; 4 O Not Applicable
2P Country Zp Couniry §. Certificate of Status Desired d $8'75 Additional
Fee Required
=_ .. 6. Name and Address of Current Registered Agent ._7. Name and Address of New Registered Agent
: i Name ) T
MAYER' JOSEPH ¥ Street Address (P.C. Box Number is Not Acceplable)
3 SPINNAKER PT. CT. - ¥
INDIAN HARBOUR BEACH FL 32937
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 Fiorida. | am familiar with, and accept

e O\E.QE%\_/\ /
AU : ‘
SIGNATURE . Q/a} S'/ﬂ 2

Signatuﬂyped or printad name of registered agent an it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation' eligible fo satisfy itsntangible”]. - FILE NOW!!t FEE 1S $550.00 e :
Tax filng requiremen and slects 10 doso | After September 13, 2002 Feo wil be §75000 | * o a1 $5.00 May e
(See crileria on back} . O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTGRS I 5P ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE PRESIDENT O pelete TILE [ change [ Addition
NAME JoseeH Y. MAYER NAME
STRECTADDRESS |3 S Pr VA KER PoiNT CQouwer STREET ADDRESS
onv-st-aP o) kardour. BepcH,F 32937 || st
me SeCRETARY | TEENSLRET. O Delete TMLE 5] Change [ Addition
NAME GlLoris MAYeER. NAME
STREET ADDRESS [2 engrUﬂ reR. PornT CowsT STREET ADDAESS )
CSIF [INDiAN AR Bour BercH, 32937 | UMstp
me  (DieecTo~ o Do Qe - . [Ocrange _ Beraddition
HAME T NE{?:EC L MAYEeETrR T T " NAME - -
STREET ADDRESS |3 SO/ NNAKER FINT CowR T STREET ADDRESS
CTY-SH-2P 7T Ix Ard WAt ove. BeEgAH, (L-22937 J om-st-op
TILE Direcroe [ Delete TILE [ Change  $1 Addition
NAME Ryacd B. mpyee NAME
sTReET anosess | TR Y F AROEN Vit Las BLvDH 2.3 : STREET AQDRESS
CITY-5T-ZIP RiLanvbg Fi- 22577 CITY-5T-2IF
TITLE " [ Delete TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Dalste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 to 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 attachmenijwith an address, with all other like empowered:?

SIGNATURE: ___ ()Gl

RED Yosjor 32(-779- 3, 02

Date Daytimg Phone #

FAR P RRE B}

ng

CR2E034 (4/02)



