il

J o072

—2022-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROLIFIC MULTIMEDIA, INC.

P01000074356

Principal Place of Business

140 SW 117 AVE.. STE.-908" 357,
PEMBROKE PINES FL 33025

Mailing Address
140 SW 117 AVE.. STE~-908 '30'2,
PEMBROKE PINES FL 33025

2. Principal Place of Busingss

Yo S-w. (17 dve.- . ' l{o

3. Mailing Address

Cog i Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91153 012 ***158.75

T W

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

AHer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

m#.::;_o:’& o ]
City & State . City & State T47FE] Number ;- eI A sene e | [Applied.For_ . _
fEM& & Ne FINES gEm ﬂ R pllﬂﬁ.—s AS‘O@Z['?OI Nat Applicable
Count i Country
4'2‘30 2 5' ouniry U g P 'g? L8 Zg Y b —S‘ 5. Ceriificate of Status Desired B Sese g?qﬁ?éﬂ“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS’ AMOS E Street Address (P.O. Box Number is Not Acceptable)
140 SW 117 AVE,, STE.38¢" 502
PEMBROKE PINES FL 33025
City FL Zip Code
; B. 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.
" SIGNATURE
H's Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signalure reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

11, " OFFICERS AND DIRECTORS —=F=12- ——- - __~ADDITIONS/CHANGES TO OFFICERS AND_DIRECTORS IN 11

TImiE DPS O Delete TLE Clchange [ Addition
NAME SAUNDERS, AMOS E NAME

STREET ADDRESS | 140 SW 117 AVE., STE..288 50 Z- STREET ADDRESS

ciry-ST-2ip PEMBROKE FINES FL 33025 CITY-ST-2IP

TILE [ pelete TITLE [QChanga [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2IP

TILE O petete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)p CITY-5T-21P

TLE 7 Delete TITLE [0 Crange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE - ~= w.s.— . <[] cChange  [] Addition
NAME oo - - — —mmens - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-$T-ZIP

TIMLE ] belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgrtis
of the corporation or the receiver or truste ermpe

changed, or on an attachment with anAdd th all

SIGNATURE: Y b0 L2l Jeci=

ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
redg ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Mer like empowerg

14'\40 SE QuunbeERS Y.70- 03 305-3e-¢732

SIGNATURE AND\@ OR RRINT] ’rr EOF

SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

AV 609510

CR2E034 (9/01)



