2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am

(Principal Place of Business

DOCUMENT # P96000013209

1. Entity Name

MULTOPLEX PROPERTIES, INC.

Secretary of State

05-16-2003 20172 001 ***550.00

Mailing Address
1710 WEST KENNEDY BOULEVARD
TAMPA FL 33606
us

TAMPA FL 33606 _
st

1710 WEST KENNEDY BOULEVARD

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. # etc. Suite, Apl. #, etc.

(] CHECK HERE IF MAKING CHANGES

AY 3#11?9?0

ITALIANO, SALVATORE A
1710 WEST KENNEDY BOULEVARD
TAMPA FL 33606

City & State City & State 4. FEi Number Applied For
65_%?0564 Not Applicable
Zi 0l i Count iti
P Gountry Zip ounmry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

.

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed er printed name of registered agent and fitle it applicable

(NOTE: Registered Ageni signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1; 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Feas

indicated on this report gf supplemental report is true ang
of the cerporation or theffecei
changed, or on an attagiymen

=

s
LT

LN S e n

SIGNATURE:

e 0

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE*"- STD : O pelete TIMLE [ Change  {7] Addition
vme- ¥ TALIANO, SALVATORE A HAME
sTReeT Aboress 1710 WEST KENNEDY BOULEVARD STREET ADDRESS
erv-st-z2,  TAMPA FL 33608 CITY-Si-21p
TmE . 1 Delete TITLE [ Change [ Addition
NAME . HAWE )
STREET ADDRESS STREET ADDRESS
ciry-St-zip ~ e o CITY-ST-2P
TITLE 1 Delete TILE (J Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2IP
TITLE 3] oelete THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

= CITYST- 2Rz | = T T I LA Er s e e — - =
TITLE 7 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
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 certify that the information

accurate And that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

May 14, 2003  813-251-1253

gt Rt

C Sa?fvaél.lei)i’[) 'I'YPRD OR ﬂ"l‘Ei%gE OF SIGNING OFFICER ;H DI?ECTOH

Dats Daytime Phona #

CR2E034 (10/02)




