2000 UNIFORM BUSINESS REPORT (UBR) FILED :
POviENT # PO8000011003 May 04, 2000 8:00 am

1. Entity Name : -

SPECTRUM MULTIMEDIA GROUP, INC. Secretary of State

05-04-2000 90189 013 ***158.75

Principal Place of Business Mailing Address

4168 CEDAR CREEK ROAD 4168 CEDAR CREEK ROAD
BOCA RATON FL 33487-2255 BOCA RATON fL 33487-2255
us

\ 1
Guie) Suite, Apt. #, e.{:.l “ ; i ' DO NOT WRITE IN THIS SPACE

1S S

City & State City & State 4. FEI Number 650812219 Applied For
| Reca Ratent, L Boen Rden . FL.,
i) éountry Zi ) - Country " . M 8.75 Additional
2 . . 5. Certificate of Status Desired
& | (s, Bmee ] Tk | ,

_Fee.Required —=f — -1

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N I R
KLE[N- JEFFREY G Street Address (P.C. Box Nun'rer is Not Acceptable)
23123 STATE ROAD SEVEN STE. 350-B N' A
ON FL .
BOCA RAT N !A
Cit Zip Cod,
' NJ/A FL | "' Nfa

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsred agenl and titie if applicable. {NOTE' Registered Agent signatura raquired when reinstating) DATE
. . . oY ' . f "’
8. 1hlsf$orporat|9n is eI:glb!; tlo sztanffyd\ls Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. r After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [ pelete TME W{(Change) O Adtition

CR2E024 (9/99)

D
NAME CARTA, RICHARD R JR. NAME 3 ; {
srneeT oovess | 4168 CEDAR CREEK ROAD e oss | 206 Villa Sonsa e, (STE,%915)
CITY-ST-2IP BOCA RATON FL 23487 CITY-ST-7P &Qﬂ%ﬂ,‘ Hn. m%qmq
TITLE [ pelete TITLE ' [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P _ o _CITY-ST-21P L o I
TITLE [ pelete TILE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP LITY-8T-2IP
LE O3 oelete TITLE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y -5T-2P CTY-S7-21P
TIMLE [ oalete TITLE [ ¢hange (7] Addition
HAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not Gualily for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a“ﬂ:hment with an acdress, with all_ other Yike em;dt:d.
SR | SR |

SIGNATURE: |\ Caitd S, [CEO -'~|{2"ll © () 620-9135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIYG OFR)LER bR DIRECTOR ¥ Date Daytme Prone #

1 T oA A T



