2001 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # P99000055642 - May 04, 2001 8:00 am

1. Entity Name Secretary Of State
ZAKEM MULTIMEDIA, INC. 05-04-2001 90002 039 ***150.00

Principal Place of Business | Maiiing Address

4119 N State Road 7. Suite 136 [JF™

eTaE e IIVERTAMUAEARYRTFRUAMA
§ 19 N Statje Road 7 4119 N State Road 7 .
Suite 136 ; ' — T DO NOT WRITE IN THIS SPACE
; Suite 1 36
. -Gitv & State ) — Cilva State 4. FE| Number 5-00. Applied For
"] 1. Lauderdfale Ft. Lauderdale 65-0937900 Not Applicable
T*_— “County Zip Country ” ) 8.75 additional
33319 33319 | | 5 Contcacosausoesieg O 870 haio
T ’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ALGIE, STEPHANIEB e —
362 GHATE ROAD 34~ § V119 N State Road 7 siuple
= u N ———— T —
i , . FL Zin Cnne
; Ft. Lauderdale 33319 |

8. The above named entity sub'mi'ts this staternent for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida.

SIGNATURE ‘

Signaturs, typed of Dlinlted name of reQistered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
|
9. This corporation is efigible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaion Fi .
- X : . paign Financing $5.00 May Bs
Tax filing requirement and efects to do o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria cn back) : Od Make Check Payable to Depariment of State
11. | COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE {7 Change [T} Aadttion
"NAME ALGIE, STEPHANIE R HAME
sTREET AOLAESS | 4119 NORTH STATE ROAD 7 STE 136 STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33319 omv-st-2p
TiFLE v ' O Delete TITLE [ Ghange [ Aadition
NAE ALGIE, JOSEPH R S
stheer aooress | 4119 NORTH STATE ROAD 7 STE 136 STREET ADDHESS
an-si-2p | FORT LAUDERDALE FL 33319 o ;
“me - T 8T 7 o Oopetste  J ™me OJchange [ Addition
NAMEE NEUER, MARSHA R NAME
STREET ADDAESS | 7 SECOND STREET STREET ADDRESS
CITY-ST-2IP GARDEN CITY NY 11040 CITY- 5T-2IP
TTLE ' ! [ Deete TITLE ClcChange [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-Zi ! CITY-ST-ZF
TITLE 7 pelete TOLE [l Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TImE : 3 Delete TILE [ Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. i hereby certify 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 repart or supplemental report is true and accurate and that my signature shall have'the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wt '

SIGNATURE:

Daytima Phong #

with all other like empowered. -
A I

ULueidi

CR2E034 (10/00)



