2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P95000009126 Secretary of State

1. Entity Name 02-14-2003 90221 005 ***150.00
HYDEN-WHYRES MULTIMEDIA CORP

Principal Place of Business Mailing Address
795 APOLLO CIRCLE. NE 785 APOLLO CIR NE
PALM BAY FL 32905 PALM BAY FL 32905

ST IO 0
141 Apailo Corcle, NE| 141 Apllo Curcla, NE

N CHECK HERE IF MAKING CHANGES

L . e = e~ S r e = T R e
ity & State City & State 4. FEI Number Applied For
oy 65‘14 . Pa\,l A &M |y 1 59-3294464 ot Applicable
Zip -7 -Country Zip = Country " . $8_75 Additional
5. Centiticate of Status Desired O v
_EQD s M S H 3% D 5 ‘4 3 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAree
WOLFGRAM, RUSS-ELL D . Sireet Address (P.O. Box Number is Not Acceptable)
795 APOLLO CIRCLE, NE
PALM BAY FL 32805 - - - 141 Apolle Curcle, NE
: City S : FL ZipSCode

8. The above named entity submits this slatement 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, Iyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

k ! ) N Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE SAame ~ [/ Change {1 Addition
NAME WOLFGRAM, RUSSELL D. HAME SAme N

staeer snoaess | 795 APOLLO CIRCLE NE STREET ADCRESS | )9} Aol Circte, NE

CITY-ST-2IF PALM BAY FL CITY-ST-2IP S4 AN

TIE ST O elete TITLE Sanme ™, % Change [ Addltion
NaME WOLFGRAM, MARIAF. __ . __. D R -7 Y S S S
“Strer AooRess | 705 APOLLO CIRCLE NE T s Ao | 391 Apele Crrcte, ME N

CITY-ST-21P PALM BAY FL CITY-ST-2IP Samg

TITLE O pelete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

Time O delete TTLE [ change (] Addition
NAME NAME ’

STREET ADURESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-ST-2IP CITY-$T-2IP

12. | heraby certify that the 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
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same |legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Daytime Phone #

{ CR2E034 (10/02)




