2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 324472 .
1. Entity Name Jan 24, 2000 8 [} 00 am
MAZZONI FARMS INC Secretary of State
01-24-2000 90001 012 ***150.00
Principal Place of Business Mailing Address
6335 W. BOYNTON BEACH BLVD 4597 ST. ANDREWS DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334364425
us us
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appltted For
59-1 198192 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desited  []  90+79 Additional
- e L e o - A, _ .. - FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZON"WILUAM Street Address (P.O. Box Number is Not Acceptable)
4597 ST. ANDREWS DR.
BOYNTON BEACH FL 33436
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed nama of registerad agent and title if applicable. {NOTE: Registered Agenl signalura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Fi .
c : . paign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE C ] Xnelme TTLE [ Change [T Addition
HAME MAZZONI, WILLIAM NAME
sweer aooress | 950 GREENBRIAR DRIVE STREET ADDRESS
GITY-ST-7IP BOYNTON BEACH FL CITY-ST-2IP
TITLE S [ Delets TITLE O Ghange [ Additien
NAME MAZZONI, PATRICIA A NAME
streer anoaess | 4597 ST ANDREWS DR STREET ADDRESS
crv-s-2p | BOYNTON BEACH FL o ) on-stzp
TLE P O Delete THTLE []Change [ Addition
NAME MAZZONI, WILLIAM A, NAME
streeT anoress | 4597 ST ANDREWS DRIVE SYREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-ZIP
1ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2I0 GITY-5T-21P
TITLE [ Delete TILE ‘ 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P S CITY-ST-2P
me , O Delete e | gl O Change [ Additon
NAME ‘ NAME [
STREET ADDRESS . ~ - ) STREET ADDRESS
CITY-ST-2IP o e CITY-ST-21P

13. | hereby certify that the informafion supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the Information
indigated on.this report or sbglemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the refeir or trustee empowered 13 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attach oith an agdress, wi her i@ empowered.

FEV NI 2

i Perwicia A Whaazont | !lz.!zw 50l 7329050

ynmrso NAME OF GNAG OFFICER OR DIRECTOR Date Daytirne Phons #

. Iy,
SIGNATURE: /7{77

L 44
STGNATURE

» .
ANC TYPED

CR2ED34 (9/9%



