2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MADY MULTIMEDIA, INC.

P93000005187

Principal Place of Business Mailing Address
1141 §. ROGERS CIR 1141 S, ROGERS CIR
STE 2 STE 2
BOCA RATON FL 33487 BOCA RATON FL 33487
Ol

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, et¢.

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90131 048 ***150.00

FILED
%

JUULLUId

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 03 Applied For
6 94108 Not Applicable
Zi i -
P Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additionaf
. Fee Required
6. Name and Address of Current Registered Agent— "' — —- - — o tweeer s P2 Name and Address of New Registerad Agent _ .
. Name
NAEEM, MADY Street Address (P.O. Box Number is Not Acceptable)
1141 S. ROGERS CIR
STE 2
I BOCA RATON FL 33434 City

| 7

FL | z#coce

| 8. The above named entity subrpr
the cbligaticds g

SIGNATURE e

15 registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

/[-24-p3

M;ﬂd or printad name of registered agent an?n:ia if applicabla,

{NOTE: Registered Agant signalure required when rainstating DATE

FILE NOW!!! FEE IS $150.00 /
After May 1, 2003 Fee wilt be $550.00
. Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TLE vD . O pejete lrmg [ Change [ Addition g :
NAME MADY, EDMUND NAME 2
sTreeT ADDRESS | 1141 S, ROGERS CIR STE 2 STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-2IP g
TIE PD 1 Delete TITLE [ Change [ Addition %
NAME MADY, NAEEM NAME

STREETADDRESS | 1141 S. ROGERS CIR STE 2 STREET ADDRESS

CITY-$T-2P BOCA RATON FL 33434 CITY -5T-2P

TITE o - : 1 Deeti ™ P e - =7 - DiChnge  [JAddtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITE [ pelete TIMLE [ Change ] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZIP

TITLE 1 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CITY-ST-2IP

TITLE ' - O Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i). 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 f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




