| FILED
2003 FOR PROFIT CORPORATION Jul 08, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)
DOCNENT £ FSB00007S044 Secretary o Stae

1. Entity Name
M MULTIMEDIA INC.

Principal Place of Business . Mailing Address
642 SHERWOOD DRIVE 642 SHERWOOD DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32704
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R R L 50360641 - .~ Hasian:
Zip Country ap Couniry 5. Certificate of Status Desired O ﬁg'g?q L;:S:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER’ GEORGE F Il Street Address (P.O. Box Number is Not Acceptable)
642 SHERWOOD DRIVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity glibmits thig statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of regis
- 7/5753

Siuﬂalum@% primted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $550.00

After September 10,2003 Fee will be §750.00 3 Heotion Campoign Prancing - $5.00 May Bo
Make Check Payable to Florida Department of State e oniradtion: eclorees
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Oelete TTLE [J Change [ Addition
NAME MEYER, GEORGE F Il NAME

sTREeT a0Ress |642 SHERWOOD DR STREET ADDRESS

cv-st-ze - |ALTAMONTE SPRINGS FL 32701 CITY-5T-2IP

TITLE VP . O Delete TITLE [ Change [ Aadition
NAME JANICE, MEYER NAME

sTReET a00AESS (542 SHERWOOD DR STREET ADDRESS

errv-s1-2P— | ALTAMONTESPRINGS FL 32701~ T T cry-st-zp © T T T .

TITLE . [ Detete T _ [ change (3 Addition
NAME NAME

STREET ADGRESS | . STREET ADDRESS

GITY-ST-2IP . ' CHTY- ST-2IF

TIME [ Delate TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-ZP CTY-£T-2P

TLE 2 Delste TME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TILE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recetver or truss vEreh to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with a allpther like empowered.

i~

SIGNATURE: __SIC AEQUIRED 7/5123 or-221-%07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' -Date Daytims Phone #

1918000

AV

CR2E034 (4/03)



