2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90043 037 ***150.00

DOCUMENT # P98000037675

1. Entily Name

ULTIMEDIA INTERNATIONAL, INC.

Mailing Address

2000-M LINTON LAKE DRIVE
DELRAY BEACH Fi. 334456623

Principal Place of Business

2000-M LINTON LAKE DRIVE
DELRAY BEACH FL 33445

3. Mailing Address

THeD - N [ AKE B,

2. Principal Place of Business

(o0~ G LusTons LAk DR,

ST

Suite, Apt. #, elc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0833135 Applied For
'DELM\! BEAH FL DELRAY BEACH FL Not Applicable
ZIp’S’aq [‘t 5 Coumg S A Z p‘a%q L’l’ s CountryU 5 A 5. Cerliticate of Status Desired ] ?ese'gg‘ Iﬁiddi“"“a'

6. Name and Address of Current Reglstered Agent

BROWN, CARLA L ESQ

Name

7. Name and Address of New Registered Agent

Sireet Address (PO, Box Number is Not Acceptable)

301 CLEMATIS ST STE 203
WPB FL 33401

City

FL

Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title | applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change  [] Addtion
NAME KERCHER, WILLIAM C Il NAME

sTRecT Acoress | 1545 EUCLID AVE, #2L STREET ADDRESS

GITY-ST-2IP MIAMI BEACH FL 33139 CiTY-ST-7IP

TILE D O elete TITLE [MThange [ Addition
NAME SPECTOR, JONATHAN L NAME

stReeT ADDRESS | 2000-M LINTON LAKES DRIVE STREET ADCRESS 1 Feo~ G LINTON LACE TR

CITY-57-21P DELRAY BEACH FL 33445 CITY-S7-ZP

TTE O Delete TLE Ao [Jchange [ Addition
NAME NAME ' )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TTLE O Delete THLE O change [ Acdition
NAME NABE

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP COY-§T-21F

TLE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certily 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 repgg} i
of the corporation or the recaiver or rfistes
changed, or on an attachment

SIGNATURE:

wered.

< and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE

4[5/

Date

Daytima

Phone #

CR2E034 (9/99)



