2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P01000066586 Secretary of State
1. Entity Name 01-29-2003 90135 024 ***150.00
PRISM MULTIMEDIA INC
Principal Place of Business Mailing Address
3 SPINNAKER PT. CT. 3 SPINNAKER PT. CT. 3 U U 1 d ‘ ( D
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32837

Suite, Apt. #, etc, Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FClNumber o N+fApplied For

26-%29240 Mot Applicable
Zip- - | Sountry. { - S AL --B~Cerlificats of Status Desired-- --[5- - $8?5 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
MAYER, JOSEPH Y '

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

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Ager signature required when reinstating) DATE

FILE NOW! FEE IS $150.00

9. Election Campaign Financing $5.00 may B
‘Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to th;s °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [J Change [ Addition
HAME MAYER, JOSEPH Y HAME
streeT aooress | 3 SPINNAKER POINT COURT STREET ADDRESS
cmv-s7-z¢ | INDIAN HARBOUR BEACH FL 329837 CITY-5T-2P
TITLE ST 3 oelete TITLE [dchange [ Addition
NAME MAYER, GLORIA NAME
sTReET ADDRESS | 3 SPINNAKER POINT COURT STREET ADDRESS
Lmv-s1-28. | INDIAN.HARBOUR BEACH.FL 32937 . ...______ . Q.owvse2e | . .
TITLE D [ Delete TITLE [ change [ Addition
AV MAYER, NEIL C NAvE
sTREET ADDRESS | 3 SPINNAKER POINT COURT STREET ADDRESS
orv-s1-2¢ | INDIAN HARBOUR BEACH FL 32937 omY-5T1-20
TITLE D RYan [J pelete TTLE [1cChange [ Addition
NAME MAYER, R& NAME
STREET ADDAESS | 3249 ARDEN VILLAS BLVD #23 STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32817 CAY-ST-2IP
TIME v OEL [ Detete TITLE [3 Change  (J Aduition
NAME XERA_MAYER - P NAME
STREET ADDRESS | 33 (o B2 [<{ R KJHQ . STREET ADDRESS
CITY-ST-7IP WInNTEL Paldve, FL 32_77 r I CiTY-S7-2IP
TITLE 4 1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 ar director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment fith anaddress, with all other like empowered.
N 7 ‘ e ' 2{ 27273602
SIGNATURE: ___SGN/ WAV VX

snGNATl@jANRT::;no PRAINED&AMEOFEBN QFFICER GR DIRECTOR ’ / 7axe P

Daytime Phane #

T WS

nvy

CR2E034 (10/02)



