2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

DOCUMENT # P98000059931 ecretary of State
1. Entity Name 04-29-2003 90054 036 ***150.00
CERBERUS MULTIMEDIA INC.
Principal Place of Business Mailing Address
283 CRANES ROOST BLVD.. SUITE 111 283 CRANES ROOST BLVD.. SUNE 111 ] . <
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 R A
2. Principal Place of Business 3. Mafﬁng Address \ |IIHI|’ ||| ‘II” ’IM III“ "m "”' IIIIII I ll“l ]I]II m" llll ""
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
020498776 Not Appiicable
ap Gountry Zip Country 5. Certificate of Status Desired O $3 75 Additional
Fes Required

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

Co T "ot W, Weirzel

Street Address{(FO ox Number is Not Acceptable)

B\ Oa LANE

- - T

TV ASSIMMEE FL | %940

slatement for the purpose f changing its registered o ice or regrstered agent, or both, in the State of Florida. 1 gm familiar with, and accept

Ay e 3

8. The above named emlty submits ¢
- the obhgauons of reglslered ag

SIGNATURE : s a5 P
L Signatwe, v prln[ad name of regrsla agent and l\lla it appllcabla . (NOTE: Reg%d Agent signatusa raquired when reinstating) DATE /
. : y
- FILE NOWI!! FEE IS $150.00 ) N . '
After May 1, 2003 Fee will be $550.00 e 09 1 $5.00 way 5o
Make Check Payable to Florida Department of State
10. + OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsS : 7 Delete TITLE [ change [ Addition
NAME WEITZEL, GARY NAME
sTREET anDRESS | 1775 BIG OAK LANE STREET ADDRESS
OITY-5T-2IP KISSIMMEE FL 34746 CITY-sT-2IP
TME VPT (1 Datete TITLE (] Change [ Addition
NAME JONES, ADRIENNE NAME
STREET ADORESS | 1775 BIG OAK LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 . CITY-§T-7IP
TITLE ] : [ Detete TITLE I:l Change  [] Addition
NAME - ) T T T e ¢ | oo e T T s T
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-2IP
TITLE [ elete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete T0LE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) _ CITY-ST-21P

12. | hereby certity 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 true and accurate and that my signature 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 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

aytima Phona #

CR2E034 (10/02)



