2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000007911

MULTIMEDIA EDUCATIONAL TELEVISION, INC.

Mailing Address
621 SW 53RD STREET

Principal Place of Business

€21 SW 53RD STREET

SUITE 350 SUITE 350
BOCA RATON FL 33487 BOCA RATON FL 23487
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90123 042 ***150.00

NIRRT

[0 CHECK HERE I¥ MAKING CHANGES

LERNER, ANA C.
621 SW 53RD STREET

City & State City & State 4, FEI Number 65 046 Applied For
4483 Not Applicable
Zi Countr Zi Counts iti
P uniry P niry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
e 8, _Name and.Address.of.Current Registered Agent— R 7-Name and Address of New Reglstered"Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)}

SUITE 350
BOCA RATON FL 33487 o FL [ 2o
8. The above named it bmits thi ate the purpose of chaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fepige agent.
SIGNATURE
Signatul. ty| esm prml narna of registered agent and titke if appl\cable {NOTE: Registersd Agant signature required when reinstating} DATE

b

: FILE low FElE IS $150.00
After May 1, 2003 Fee will be $550.00
“Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VPD [ Delete TITLE ] Change [ Addition
NAME LERNER, EDWARD E NAME

streer aooress | 621 SW SIRD STREET, STE 350 STREET ADDRESS

LITY-ST-2IP BOCA RATON FL 33487 CiTY-5T-2IP

TMLE PD [ Dalste TmE (I Change ] Addition
NAME LERNER, ANA C NAME

sTreeT ApoRess | 621 SW 53RD STREET, STE. 350 STREET ADDRESS

CIVY-SI- 2P BOCA RATON FL 33487 CITY-ST-2P

TITLE . e ]-betate === ~TITLE ; E SR —— = = ———[-}-Change" ~—{Z] Addition-
NAME NAME h

STREET ADDRESS , STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

THTLE [ Delete TITLE [ Change [ Addition
NAME NANE

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P j omv-srze

mdlcaled on this repart or qupptegental

aéljother like emfpowered.

12. | hereby certify that’ lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Data Daytime Phore #

dd 606890

CR2E034 (10/02)




