Pl

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000081251

1. Entity Name

MULTIMEDIAHOUSE, INC.

E §

Mailing Address

7565 GREENVILLE CIRCLE
LAKE WORTH FL 33467
us

Principal Place of Business
7565 GREENVILLE CIRCLE
LAKE WORTH fL 33467

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90058 046 ***158.75

A

W CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 65-0947970 Applied For
Not Applicable
Zp Country e Country 5. Certfficate of Status Desired ]I gg-ggqgrd:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mme m e e e e e e s = —— _—i-=Name =T S~ r et Tl = ey B S == —_
KRAMMEL, WOLFRAM %(am W’\E«L 3 b\)o (.+ \(QW‘)
Str egs (PO _Box Number 15 Mo AcceplabigX
6391 JACKSON LANE 4568 " Exe e fcele
BOYNTON BEACH FL 33437
v City 7
lakee  Woviu FL | 42467

8.~The above named entity submits this statement for the purpose Qf changing its registered office or registere

the obligations of ?giste(ed agent.

SIGNATURE

d agent, or bath, in the State of Florida. | am familiar with, and accept

3-13-2003

Signature, typad of Mad name of regisiered agent and title if applicabe——’

{NOTE: Ragistered Agent signature required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 5 Delete TIMLE ’P(es{ dent B€ Change [ Addltien 8_
NAME KRAMMEL, WOLFRAM NAME Koammel LO9( fcam S
streer aooness | 6391 JACKSON LANE STREETADDRESS | 7S5BS 6\'3‘@\\(; Ue Civcle )
orv-srze | BOYNTON BEACH FL 33437 oe-st2p | lodee. W ovd . FL 32467 g
TITLE O pelete TITLE ' [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE . . - .Ooeete~  ~§-me  — . .- [ change - (3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TITLE T Delete TITLE [ change [ Addiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE O Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE 1 Delete TITLE M) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other ke empowered.

sienature:  SICEIA L arsaett

ction 119.07(3)(i}, Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-13-2002

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRBEIPR

Date Caytime Phone #



