2003 FOR PROFIT CORPORATION Tul 30,1?21()16%15);:00 am

UNIFORM BUSINESS REPORT (UBIQ
DOCUMENT #  P0O0000063661 & Sﬁfé{iﬁi&%ﬁ gsf *§£§‘oﬁe

1. Entity Name

CHRISTINE TAVARES MAZZEI, P.A.

Principal Place of Buginess Mailing Address
8330 W SR 84 #317 . 8930 W SR 84 #317 N
DAVIE FL 33324 DAVIE FL 33324

e ool

S““e' Apt &, ete. > Sulte, Apt. *Sfilc‘ Lg | 5 | "CHECK HERE IF MAKING CHANGES

Clty&State City & State . 4. FEl Number Applied For
Wetow, F Lon'de | WET o | PLovh el 65-1021309

(2_‘ é CountryA Z'@é&%”zb fj"img [ 5, Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Reglstered Agent
. : Name
MAZZEI, CHRISTINE T Qhvethine 7 rorzed
! Street Adgress (P.O. Box Number is Not Acceptable)
8930 W SR 84 #317

DAVIE FL 33324 21% Trdian \racy #0613

. - ot FL | "*R223(

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

the cbligations of registersd M M
‘a H - > ¢
i
SIGNATURE =

Signatura, typed or printed name of registared agen and Mg if appljfable. {NOTE: Registered Agent signature required whan'ramstaling) DATE
FIiLE NOW!!! FEE IS $550.00 ‘ . .
8. Election Cal Fi
Afor Sapimoe 10,2003 oo wi b 7501 Gocon Cenosin e $5.00 o o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e 1 psT 07 Delete e ==ny IIH:@ [ Addition
NAME MAZZEI, CHRISTINE NAME e e/t C‘f\h Shn
staeeT Aporess | 8930 W SR 84 #317 STREET ADGRESS %\ % X (AP'\ \ e 2 4“: bl
orv-srze | DAVIE FL 33324 ervsze | TIALYTN ) YU 333k
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
ME ] Delste TILE N [l change [ Addition
THAME T )T - - ~ NAME ~ T : ¥ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CItY-ST-21P _
TITLE O Dejete TITLE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-S1-2P
TITLE . O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119. 07%3)(0 Florida Statutes, | further certify that the information
indicated on this report or supptemenlal repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diregtor
rt as required by Chapter 607, Florida Statutes; and that my name ap%ars lnjock 10 or Block 11 i

UIRER S0 3R0-1524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIWGLOFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the rece;j
changed, or on an attachm

SIGNATURE:

r or trustee empowered 10 executs this rey
ith

dd  09%esio

CR2E034 (4/03)



