2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT‘(UBH)

FILED
May 14, 2003 8:00 am
Secretary of State

DOCUMENT #

P02000039850

03-27-2003 30090 038 ***150.00

JOUITUYY -

1. Entity Name

MULTEX ENTERPRISES INC

Principal Place of Businass Mailing Address
4619 RUE BORDEALX 4619 RUE BORDEAUX
LUTZ FL 33558 LUTZ FL 33558

L T

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, efc.

] CHECK HEFE fF MAKING CHANGES

City & State City & State 4, FEl Number ; Applied Fer
FE—fooc /L Not Applicable
2 Gauntry Zp Country 8. Cortficats of Stats Desired [ §8-75 Additional
ae Requirad
6. Name and Adkress of Currant Ragistered Agent 7. Name and Address of New Reglatared Agent
Name
ASEM Street Aadress {PD. Box Number is Not Asceptable)
4819 RUE BORDEAUX
-LUTZ FL 33558
RS City FL I Zip Code

8. Tha above named enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obllga! ons of registered agent.

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption statad in Section 119.073)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is irug«fid agcurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
of tha corparation or the receiver or tiustee empoysdTed to ¢facute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrnent with an addres cort all othyr like empowered

SIGNATURE:

SIGNA‘NHE - .
,,., i Bignators, yped or printad namé of regiyiered Agenl snd e if eppiicable. (NOTE- Registared Agant signature radeived when rainsiating) DATE
) _ 'E.“-‘E NOWIlI FEE IS $150.00 9, Elsction C Ex:grﬂpa\gn Financing $5.00 Mey Be
X A."" May 1,2003 Fee will be $550.00 Trust Fund Contnbuuon [l Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS ANDDIRECTORS . - ° 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - - P N 1 Delete me ' C3hange (3 Acdition | &
NAME HASAN, ASEM ' NAME g
et ancress {4819 RUE BORDEAUX STREET ADDRESS 3
orvest-2r |LUTZ FL 33558 CTY-ST-2P g8
TME O Deiete e [JcCrange (2] Addition %
HAME WAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY - S1-20P

T £ Delete TME [ change [T Addition

L} WAME e . (F NAME e .

" STREET ADDRESS - - - - STREETADORESS |~ ’ e T T
GiTY-53-2P CITY-S1-7°P

TMLE O pelete TME 1 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- SE- 2P CITY-SE-2PP

MM U] Detete TIME [ Crange [ Adgtion
NAME KAME

STREETADDRESS | ¢ . i . STREET ADORESS

CiTY-5T-2iP [ !I CITY-51-2P . Y (-
SmE oL T el Doeles B WRE L L e L LTI T [ Changes ! [ Addtian
NAME. ¢ <) N i HaME ' : B

STREET ADORESS | 4 P, 0 ' STREET ADORESS . . TG
ony-sT-Ip o CRY-S1. 0P : K s



