L .
7% 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F80452

1. Entity Name

MULTHLINE CANS, INC.

Principal Place of Business

PO BOX 114
HIGHWAY 301 NORTH
DDADE CITY FL 33526
us

Mailing Address

400 N. TAMPA STREET
SUITE 1700
TAMPA FL 33802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, gtc.

FILED E
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90086 027 ***150.00

L

UM

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Number 59‘2188958 Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLINER, NATHANIEL L ESQ. ,
C’O CARLTON FIELDS Street Address {P.C. Box Number is Not Acceptable)
777 5. HARBOUR ISLAND BLVD.
TAMPA FL 33602
City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.

Signature, typed of printad name of registered agent and title if epplicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PCEQ [ De'ete TITLE [ Change [ Addition g
NAME PEISER, ROBERT A RAME e
stReer aporess | 326 LAKEWOOD DRIVE STREET ADDRESS 3
LITY-ST-2IP BLOOMFIELD HILLS MI CITY-5T-21P g
TLE VCFO B Delete TLE VCFO [ClChange DB Additicn %
NAME LEONARDI, HARRY G NAME Gary Viljoen

streer apress | 17911 CLEAR LAKE DRIVE STREETADDRESS | 13060 Sanctuary Cove Drive

CITy-§T-2p LUTZ FL CITY-S1-2IP Temple Terrace, FL 33637

TITLE v O Detete TITLE O Change [ Acdition
NAME BUISSON, LOUIS J JR HAME

streeT aooress | 5521 PINNACLE HEIGHTS CIRCLE, APT. 208 STREET ADDRESS

CIry-s1-2IP TAMPA FL CITY-$7-2IP

TITLE VT [T Delete TILE [J Change  [J Addition
NAME JOHNSON, KIMBERLY S NAME

streeT anoress | 4514 FERNCROFT CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S7-2IP

TILE v & Delete TIILE O Change Addition
NAME PELLERIN, CRAIG R NAME -

sTrReeT Aooress | 5002 PICKETT CQURT STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S1- 73

TITLE 5 3 Delete TITLE (I Change [ Addition
NAME KUBICKA, RHIANNON NAME

street aporess | 29 AVENUE B, #6F STREET ADDRESS

orv-st-z¢ | NEW YORK NY CITY-S7-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S ORI~

Kimberly S

Johnson z/zl/?wl 877 595 3727

SIGNATURE AND@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




