2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # JO6180

1. Entity Name

MITLIN PROPERTIES, INC.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-06-2001 90030 021 ***150.00

i«

Principal Place of Business Mailing Address
1135 § PASADENA AVE 1135 § PASADENA AVE
#3 #313 ——rwmwww
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 :
us us .
Suite, Apt. #, etc. Suila, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Numbagr 59.2653202 Applled For
Not Applicable
| =Zip~-— === Colntry® - Zip == + Country * ) 5, Cani!ical-a‘o;gau:r. Eesired ) O U875 '@ddiﬁo'r'fa]' _
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Ragisiered Agent
B o Name
MITLIN, IRA . -
. Street Addrass (P.O. Box Number is Not Acceptabla)
.1101 80TH ST COURT SOUTH ¢ P
ST PETERSBURG FL 33707
City FL Zip Code
8. The above named eg;nils this staternent for the purpose of changing Its registetad dffice or registered agent, or both, in the State of Fiorida.
SIGNATURE WL el — 7 A m ’///) e,
Signature, typed or printed name of registerad apant end Litle i applicable. (mmnomwm-mmmj /DATE .~
9. This corporation is eligible 1o salisly its Inlangible FILE NOW!!! FEE IS $150.00 . acli tan Financl
Tax fillng requirement and elects 1o do so, After MAY 1, 200t Fes will be $550.00 19 $r3§:l :&ag:namg:m:lnanc "o iﬁ'g?;f_—ﬂfa
(See critaria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P [ Deiete Tme O change [ Aodition §
MAME MITUN, IRA NAME =
STREET AD0RESS | 4839 NAPOLI CT NE STREE] ADDRESS 3
on-st2 | SAINT PETERSBURG FL 33763 cIv-s1-2¢ 8
e O petes T O Crange 7 Adion | &2
NAME NAME
STREET ADDRESS STREET ADORESS
oY ST-2 cy-§1-2P
vng—gun--—- e | e e ey e ) Doletgserm | ME- e T - “—[Jcrange [ Addition
NAME ~ NAME
=ATREET ADDRESS : B e ——— g STREFT ADDRESS [ - Tt —
oiTY-51-21P ) ’ e N e T Y e Tatea=—
e O pslete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-gT-2IP CAY-5T-2P
TNE [ Detete TIE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-79 CiTy-5T-21P
THLE [J eleta TLE O cChange {7 Additicn
NAME RAME
SIREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-5T-21P

al report Is

Pt rrahis

S.LapOr Or supplemant
of the carporation or tmecejrey of
changed, or on an attachmd

SIGNATURE:

addres:

.=

13, | hereby cerlity that the information supptied with this fgi:g <eas not gualify for the exemplion stated in Section 119.07,
accurata and that my signalura shall have the same legal e
trustee empowerad {o execute this report as requirad by Chapter 507, Florida Statul

true
ith all other ke empowered.

3)(i), Florida Statutes. | further certify that tha information
1 as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

Daytina Phona #

*?é ;;/0/ P7-821-7859




