2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

3X2, INC.

P02000126682

Principal Place of Business
400 NORTH TAMPA STREET
SUITE 2300

TAMPA FL 33602

= - e m T

Mailing Address
400 NORTH TAMPA STREET
SUITE 2300

TAMPA FL 33802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90167 031 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 04:3729859 Not Applicabie
Zip Counry Zip Country 5. Centificate of Status Desired O 38'75 .f?ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

BOGGS‘ DAVID M Street Address (P.O. Box Number is Not Acceptable)

400 NORTH TAMPA STREET

SUITE 2300

TAMPA FL 33602 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or bath, in the State of Florida. | am famfliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registerad agent and litle if applicabla,

(NOTE: Registered Agent signature required when reinstating}

DATE

- ==et b -FILE-NOW{!I#FEE-15:$150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T

R

9. ElBction Carnpaign Finahding
Trust Fund Contribution.

35.00 May Be -
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1 Delete MMLE P/S/T/D [ Change  (XJ Addition
NAME ., NAME Salvatore A. Italiano
STREET ADDRESS STREET ADDRESS 1710 West Kegx:.edy Boulevard
CY-ST-2P CITY-51-71P Tampa, Florida’ 33606-1649
e O belete TITLE [JChange [ Addition
NAME © NAME
STREET ADDRESS |5+ STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [} Addition
NAME HAME
STREET ACDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP ,
—TL == E petere———f -t e————— "*“"""‘! -"."'—J_,I! e oA T RSN
NAME ‘: NAME el T S L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ - wrv-stme
TIFLE ] Delete TLE [J Change  [_] Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-298 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supp!ememal report is frue an accurate-and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director |
er.of trustegyempowerad (o' execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-17-03  3—251-1253

of the corpaoration or the recei

changed, or on an attachmerd with an addfegs, wi

»

L™

SIGNATURE:

“"“"“ 1’“

“1

all other like empowered.

UKL G

l,,(\residen

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

‘:n

CR2E034 (10/02)

Ry

-t



