2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # J81593

1. Entity Name

INVESTMENT PROPERTIES UNLIMITED, INC.

Secretary of State

(03-03-2003 90431 046 ***150.00

650 GENEVA PL

Principal Place of Business
% JOSEPH J. LEONARDO

TAMPA FL 33606

Mailing Address

% JOSEPH J. LEONARDO
650 GENEVA PL
TAMPA FL 33608

2. Principal Place of Business

DALV

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

JOSEPH LEONARDO
650 GENEVA PL
TAMPA FL 33606

City & State City & State 4. FEI Number Applied For
59—282 1390 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate 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=—~ -~ '

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The' above,named entity subnits this statement for the
© the obligatio

ﬁﬁﬁjistered_’age%
i
i I% Fal

pose of changing its rgaistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.4 SIGNATURE

W&V%nmad Wreglslered agent and title it applicabia

[Pt // %/7 Aj

DATE

AfteriMay

owtt FEZIS $150.00
1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

'(NT:)TE‘ Registered Agent signature required when reinstating)
9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCAS l 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TILE DP [ pelete - TITLE Ochange O Aadition
NAME | EONARDOQ, JOSPEH J. NAME

STREET ADDRESS G50 GENEVA PL STREET ADDRESS

cy-stT-zk [TAMPA FL 33606 CITY-8T-21P

TITLE DS [ Delete TITLE O Change [ Addition
NAME LEONARDO, KAREN P. NAME

STREET ADDRESS 1650 (GENEVA PL STREET ADDRESS

omy-s-2F  TAMPA FL 33606 CITY-ST-2IP

TLE - - N 0 " S 38111 . R . [OChange _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2F

THLE ] Delete TITLE [OJchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE O oetete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

indicated on this regort or g,
of the corporation or the s£Ceivelor trustee empow
changed, or on an attaghment with an address, wi

SIGNATURE:

12. | hereby certify that.the information supplied with this filin
prlemental repert is true an

doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /= %»7/9, 5

Daytima Phone #

/ Dae /

CEZPGEN -

AV

CR2E034 (10/02)



