2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011003 May 02, 2001 8:00 am
1 Enty N Secretary of State
SPECTRUM MULTIMEDIA GROUP, INC. 05-02-2001 90213 044 ***158.75
Principal Place of Business Mailing Address
;egs VILLA SONRISA DRIVE glags VILLA SONRISA DRIVE (99099
BOCA RATON FL 33433 BOCA RATON FL 3433
Us us
s T ORI A A
(6 | 6806 Villa Sowsa Tve.
h %Ji,te.sf\m. #, etc. DO NOT WRITE IN THIS SPACE
ity & St FL’ E y & Sta ‘ N . H‘ 4. FEl Number 65'0812219 :;z::}l;ed ”F:E:ble
3‘% m qm Cﬁ%}\ ;Qz;ip@ q (m ) Counl_ry 5. Certificate of Status Desired Z( Fg{g?q L’?if:;mnal i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A ~ - | MNamer A R
KLEIN, JEFFREY G ‘
Street Address (P.O. Box Number ist t Acceptable)
23123 STATE ROAD SEVEN STE. 3508 N
BOCA RATON FL {
City Zip Cede
/A FLIT A
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. l
SIGNATURE
Signature, typed o¢ printed nama of registerad agent and title if applicabls, {NOTE: Registered Agent signatura requirad whan reinstating) DATE
‘ o o ) .
9. Ih\siﬁorporatpn is ehg\blg th> sansfyc;ts Intangible “ FILE ‘I:IOW... FFEE IS. f;:D.OO . 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and elects 1o do so. d‘ After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TIE C,m_] K‘C’.W< K. 3. hange™y [ Addition
NAME CARTA, RICHARD R JR. NAME $QIS
sect Aooress | 4168 CEDAR CREEK ROAD = e omess | 6606 Villa Sowsa Ve (#4915
o522 | BOGA RATON FL 33467 sz | o Ry, Fl. B33 4009
TME [ Detete TILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZIP
TITLE 3 Delete TILE : [ Chenge [ Addition
| nAmES e T o - T - NAME Mt -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T- 7P
TILE [ Delete TMLE [ Change  [3 Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 atiachment with an address, with all other like empowered.

SIGNATURE:MA::@ QA fpm,/ 08y Hjze ol (s) 620975

[ ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orhcmvm DIRECTOR Dale Daytima Phone #

1

CR2E034 (10/00)



