2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MULTI-MERIDIAN, INC.

P98000084150

Principal Place of Business
307 SMITH AVE

_ BRADENTON FL 34207

Mailing Address
6023 26TH ST WEST. SUITE #2680

BRADENTON FL 34207

—— A

L

3. MaulmgAddress/ )

2. Principal Place of Bysiness
b352 7 Shreet Cirele Eash

Suite, Apl. #, etc,

Suite, Apt. #, elc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 20094 036 ***150.00

.|

[0 CHECK HERE IF MAKING CHANGES

City & State

Applied For

4. FEi Number 65'0362221

Not Applicable

City & State éa.wﬁ‘rq_ ’

i Counts Zi Count iti
E ,,l.a %3 Sﬂ Ly P ouniry 5. Certificate of Status Desired & $8.75 Additional
a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KHON, LISA Street Address (P.0O. Box Number is Not Acceptable)
ree ress LU X Numabper 1

3107 SMITH AVE
BRADENTON FL 34207

Zip Code

City FL

8. The above named aptity sub

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of istered ag :

SIGNATWRE

Sigratufa, typed}\\pr‘mted ['uame of registered agant and litle if applicable (NQTE: Registered Agent signature required when rainstating) . DATE

S FILE NOW!IN FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Pheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTV R [ Delete TITLE [ Change {7 Addition
NAME KHON, LISA : NAME

street anoress | 6023 26TH ST W STE 280 STREET ADDRESS

crv-s+-zr | BRADENTON FL 34207 CY-ST-2IP

TITLE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ Detete e [ change [ Addition
NAME |

STREET ADDRESS ~ [ STREETADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME "l NAME

STREET ADCRESS : [ STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ Delete. TITLE [ change [ Addition
NAME B e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete L me [C] Change  [C] Addition
NAME i N g

STREET ADDRESS ) © {| STREET ADDRESS

CITY-S§T-7IP I CITY-SF-2P

12. | hereby cenify thaf the information supplied with this filin 3 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 'ega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmenifwith an address, wth all other like empowered.

LREQUIRED

SIS)NATURE AWYFEIj OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L . fur Date

SIGNATU

Daytimes Phone #

|
2
:

x
<

CR2E034 (10/02)



