2000 UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # P99000084697 ... . ,
1. Entty Narre Apr 27,2000 8:00 am
EASTERNBLOK MULTIMEDIA, INC. ecretary Of State
02-29-2000 90094 019 ***150.00
Principal Place of Business Mziling Address
<17 EDGEWOOD AVE 217 EDGEWOCOD AVE
CLEARWATER FL 33755 CLEARWATER FL 33755-5702
F s T TR
Suite, Apt. #, etc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Ca- Yoo {09 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired . §689. zesqlﬁ?:éwna!
) 6. Name'and Address of Cuitent Registered Agent . e . 7. Name and Address of New Regisiered Agent
Name Dinicola, Louis
EVANS, H MIC.’HAEL Street Address (P.Q. Box Number is Not Acceptable)
2123 NE COACHMAN ROAD STE A 217 Fdgewood Ave.
CLEARWATER FL 33785
City Zip Code
Clearwater FL 33755

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %U.A 8{ MQX’ 2', ﬁ / ZOOO

Signalure, typed or printed name of ie{asieren agent and bille if applicable, {NOTE- Ragisterad Agam signale raquired when relnstaing) DATE
‘ R L . "
8. ihrsff:rorporatag‘:n is elngnb:;e lclJ sallsfydlts Intangible _ FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Be
2 fing raquiremert: and elects to do so. After MAY 1, 2000 Fee will be £550.00 Trust Fund Gontribution. O Added to Fees
(8ee criteria on back) & Make Check Payable to Department ot State

11. OFECERS AND DIRECTORS 12, ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11 _

TITLE D 0 belete e [ ohange [ Addivion | 28

NAME DINICOLA, LOUIS NAME 2

sTReeT aDDRESS | 217 EDGEWOGCD AVE STREET ADDRESS 2

orv-s1-2¢_ | CLEARWATER FL 33755 onv-s1-2p g
o©

THLE 7 petete TE [JChange 3 Addition | C

RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-SE-2P

E L B peete TME . _.[Oichange (3 adaion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57- 219 CITY-5T-2IF

TILE {7 pelete TITLE [ thange [ Adgiiion

NAME NAWE

STREET ADDRESS STREET ADDRESS

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

TMLE 7 pelete e [Jchange [ Addition

NAME HANE

SYREET ADDRESS STREET ADORESS

CITY-SL 2P CITY-5T-2P

TILE ) pelete TLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S57- 217 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further cartify that Ihe information
indicated on this report or supplementai report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or difector
of the corporation or the ceceiver or rustae empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrment with an address, wi@ ather !'i‘!_(e e arad.

.

. WA
. 0y ¢

SIGNATURE: X Udltooo A7~ (ul-857

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daytirma Phone ¥




