2002 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT #

P94000007911

MULTIMEDIA EDUCATIONAL TELEVISION, INC.

Principal Place

SUITE 350

us

621 SW 53RD STREET

BOCA RATON FL 33487

Mailing Address

§21 SW 53RD STREET
SUITE 350

BOCA RATON Fi, 33487
us

of Business

2. Principal Place of Business

3. Mailing Addrass

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90081 018 ***150.00

OO AR

DO NOT WRITE IN THIS SPACE

dS 208990

9. This corporation is ligible to satist
Tax filing reguirement and elects 1o do s0.
(See criteria on back)

LERNER, ANA C.
621 SW 53RD STREET
SUITE 350

BOCA RATON FL 3f487 ¢

8. The above name

SIGNATURE ____ .
Signa""" ST co-

City & State City & State 4. FEl Number Anplied For
e e i e ey ! — W00 - _ | |NotApplicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 .d.‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

== ~r registered agent, or both, in the State of Florida.

(FIOTE: Registered Agem siyreuns 1oyunscuw mien reinstating}

2

DATE

its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

.. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPD 1 Delete TILE [ Change [ Addition | & :
[=3)
MANE LERNER, EDWARD E NAME g
|, STREST ACDRESS - | - §24- QW-53RD. STREET=STE: 350 =STREEADDRESS |- | B
CITY-ST-2P BOCA RATON FL 33487 CITY-S§1-2IP S
«| TOLE PD [ Delete TITLE [J Change [ Addition | 5
NAME LERNER, ANA C NAME
STREET ADDRESS | 621 SW 53RD STREET, STE. 350 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
- NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i sl sttt = Ao | L e I = S s e

13. | hereby certify that the informaticy
indicated on this repert g :
of the corporation or the ive
changed, or on an attachmathgy

SIGNATURE: &

f
i
=2

f (R

g does nat qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certity that the information
and that my signatpre shall have the same legal effect as if made under path; that | am an officer or director
,thiF repog as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R weared. .

SIGNATUHE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #



