FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT #  P99000025682
1. Entity Name 01-24-2003 90066 013 ***150.00
MAZZICCO, INC.
Principal Place of Business Mailing Address
& DOGWOOD GIRCLE 6 DOGWOOQD CIRGLE
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33438
2. Principal Place of Busness 3. Mailng Address “"”m u”lm 'Im ""' "””lm "“l “"“‘"I m,' (l””(ll ’I"
Suite, Apt. #, etc. Suite, Apt. #, stc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0908%4 Net Applicable
Zip - - qi‘.ountry - Zip Country 5. Certificate of Status Desired O $8'75 Additicnal
- PR . ) A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAZZUCCO, ANTHONY
Streat Address (P.O. Box Number is Not Acceptable)
6 DOGWOOD CIRCLE
BOYNTON BEACH FL 33462
City FL Zip Code

8. Thé above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent,

SIGMATURE
- Signature. typed or printed nama of registered agent and tdle if applicabla. {NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00
9. Election Campaign Financin
. ‘After Mayr1 » 2003 Fee will be $550.00 Trust Fund Co%tr?bution. ° | fg.gﬁohézf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TTE"; 10 [ belete TITLE [ change (] Addition
NAME. MAZZUCCO, ANTHONY V NAME
streeT aporess | 6 DOGWOOD CIRCLE STREET ADDARESS
crv-s1-ze | BOYNTON BEACH FL 33436 CITY-§T-21P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-8T-21P CITY-ST-20P
TITLE T o T Ooeete” =~ e T . . - - [SChange -~ ~[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TMLE 7 Celete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TITLE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP ; . , CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or sypplemental report is trygfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S oWETEd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//7,7,/195_ /-6 44-B&1T

Date Daytima Phone #

Qi 1NN

A

CR2E034 (10/02)



