2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000055642

2 5 by
1. Entity Name ”

ZAKEM MULTIMEDIA, INC.

Mailing Address

4119 NORTH STATE ROAD 7 STE 136
FORT LAUDERQALE FL 333194826

Principal Place of Business

317 NORTH STATE ROAD 7 STE 136
- . LAUDERDALE FL 33319

2. Principal Place of Business 3. Mailing Address

Su‘nte. Apt. ¥, etc. Suite, Apt. #, atc.

5/24/C

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-24-2000 90138 028 ***150.00

MG CRI AL

DO NOT WRITE IN THIS SPACE

ALY

City & State Cily & State FEiNumbar Applied For
)2' (r<— 013712600 Not Applicable
&p Country ze Country 5. Certificate of Staws Desked 0 $8.75 Additianal
_ Fee Required
8. Nama and Addrass of Curren Reglsterad Agent 7. Neme ant Addreas of New Registered Agent
e —— —— - . mEem =7 - Name - B ) IR -
ALG[E‘ STEPHANIE R Street Address (P.O. Box Number is Not Accepiable)
== —24362.STATE-ROAD 84~ e et i e e —— — S B
DAVIE FL 33325
City FLJ Zip Cods
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuve, ypédl or prinkad namne of registaret] agent ang utle F applicatis. {NOTE: Ragistared Agent signature required whan reinstating) DATE

9. This corporation Is eligibie to satisfy its Intangible FILE NOW!!] FEE IS $150.00 Electi ‘ ‘ :

Tax filing requirement and 8lests 1o U so. After MAY 1, 2000 Fee wilf be $550.00 10. r::: l&\n%ag;ﬁg:nl;‘;a-ncmg fgg%”}g:e

{See criteria on back) WMake Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P 7 el TmE O Change [ Aditon | 5
NAME ALGIE, STEPHANEE R NAME ! 8
staer avoress | 4119 NORTH STATE ROAD 7 STE 136 STREET ADORESS 3
onv-s120 | FORT LAUDERDALE FL 33319 oy-sr-zp &
me v O pelete e Dchangs [ Addiiion | O
NAME ALGIE, JOSEPH R NAME
staeer noress | 4119 NORTH STATE ROAD 7 STE 136 STREET ADDRESS
oiv-s-z¢ | FORT LAUDERDALE FL 33319 GY.Sr-2p
TnE ST ~ £ pelete e [ Change () Adgition
muz - —~) NEUER=MARSHA R- - NAME .- - e - - : -
sweEr aooress | 87 SECOND STREET STREET ADDRESS
crv-st-op__ | GARDEN CITY NY 11040 CrTY-5T-7P .
TLE ‘ ' N "0 petete TE R b Cl Change L3 Addftion |~
NAME . NAME
STREET ADERESS STREEY ADDRESS
CIry-§1-2F o CITY-5T-2p
TRE O pelete TinLE O Change [ Addltion
NAME NAME
STREET AGDRESS STREET ADERESS
CITY-5F- P EiTY-ST- 29
TIRE O etete nIE {JChange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiTY-$T1-2F

13. | hereby cerli
Indicated on his report or supplemental report is true and accurate and that
of the corporation o the recelver o L:
changed, or on an attachment w

8mMPOWE

an ; - wilh 2l oiher ke

that tha information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07%3
; ignature shall have the same legal e
wrnpowered to execute this repor ag/required by Chapter 607, Florida Siat

)i), Florida Statutes. | furthar certity that the information
ect as if made uncer oath; that | am an officer or director
ules: and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___C_ 7,

Daytrma Prooe #

é%// /o& (o5t )0 720-/933




