2001 UNIFORM Busméss REPORT (UBR) FILED

e » .
DOCUMENT # P97000006024 Feb 16,2001 8:00 am
" MULTIVEDIATEK ING. Secretary of State

. ’ 02-16-2001 90030 004 ***150.00
Principal Place of Business Mailing Address

178 LAURELWQOD LANE 401 SIBLEY ST

ORMOND BEACH FL 32174 APT #7338 Uas Tt hQ

us . SAINT PAUL MN 55122

us .
s v AR A
1322 M Alfee
Suile, Apt. #, elc. Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g i Applied For
S‘?" #a,ul \ M}\j --—‘%& 9-342 ms Not Applicable
" n 7
Zip Country Zip 55] 06 Country 5. Certificate of Status Desired 0 ?g.gg&:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ%ﬁbggt;?ggn LANE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
—98._This COIQWMEW{DS&MIDML ‘—’&—‘:—.—_E!LE—'N-O_W\[.!.L.E_E—E-[S—sj 50'90.‘ —~——-~| 10~Election Campaign'Financing - - — $5;00'Mey Ba -
Tax filing raquirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TLE . : [ Change [ Addition
NAME WOLFF, JEFFREY NAME
streeT ADDRESS | 178 LAURELWOOD LANE STREET ADDRESS
are-57-20 | ORMOND BEACH FL 32174 CITy-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE o O petete TME [ Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -$T-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIMLE ] Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP J CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachment with 58, with ali othgr like empowerad.
SIGNATURE: //0/2,’ W Tebfre bhlff President 2lalo) _ gsi-205-853

anfaddr
SIGNATURE A’lb WD OR PRINTED NN OF SIGNING OFFICEA OR DIFECTOR | Oad 1 Daytime Phons #

059/ Y38

CR2E034 (10/00)



