iy - FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) . z
Apr 11,2002 8:00 am 2
DOCUMENT # V18622 ecretary of State .
1. Entity Name 2 '
MAZ INVESTMENTS, INC. 04-11-2002 90783 030 ***150.00 .
Principal Place of Business Mailing Address
PG BOX 303 PO BOX 303
ODESSA FL 33556 ODESSA FL 33556
2. Principal Piace of Business 3. Mailing Address ' m I“"mm ‘I"" "
Suite, Apt, #, etc. __ Suite, Apt. #, etc. B o — LDONOT WRITE.INTHIS SPACE____ P
= e = — = e e g i
City & State City & State 4. FEI Number Applied For
59—31201 16 Not Applicable
Zi d it
P Country P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKKAI‘APULO' LOUIS PA Street Address (P.Q. Box Number is Not Acceplable)
111 N BELCHER RD STE 201
CLEARWATER Fi, 33765
. City FL Zip Code
8. The above named exitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and Iitle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
[ 9 THiSCorporation s ehgibt o satiskrts intanglble— == BIL BENOWHHEEEAS- 815000 e - oo o oo e o - e o oo
T0.EIBER F chg 0 May
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Tru:t‘izrijag:rilr?guti::n l O E{ﬁgj tohgzzsse
{Sse criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE [Oohange [T Addition §
NAME ZUCCOLILLO, MICHAEL NAME £
streer aooress | PO BOX 303 STREET ADDRESS §
crv-st-zp | ODESSA FL 33556 GITY-ST-2IP @
o
TITLE vD [ Delete TITLE Clchange [ Adctlion | &
NAME ZUCCOLILLO, MICHAEL NAME
STREET ADDRESS PO Box 303 STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 | CIrY-S71-ZIP
TITE [ pelets TILE [ change  [J°Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-s1-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change ] Addition
"™ NAME e R oL NS - v x)|: NAME = -, o . oo
STREET ADDRESS STREET ADDRESS T
CITY-5T-2IP CITY-81-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME {| name
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-SIT-ZIP
TITLE 1 oelete TITLE [Jchange [ Acdition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-8T1-20P CIFY-8T-2IP
13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation ar the receiver or trusteg empowered to execute this report as refuired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an adgress, with all otheglike empowered.
y ) . ”,”0/
SIGNATURE: : - D michnee 7 Jecalilo 4
L smNATJnE AND TYPED OR pnm-nib N“E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



