. ]
T e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 497055

1. Enlity Name

MAZAS GROUP, INC.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90432 013 ***150.00

Principal Place of Business
2020 MAIN ST,
DUNEDIN FL 346%

Mailing Address
2020 MAIN ST.
DUNEDIN FL 346%

N

2. Principal Place of Business

3. Mailing Address

IR

- {7 CHECK HERE 'F MAKING CHANGES

Suite, Apt. #, etc, Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
59-1655155 Not Applicable
Zip Colntiy =~ = zp — - ] Coumuy —— == o o= === ~$8 75 Aaditional
5. Certificate of Status Desired d Feo Required
6. Name and Addrasa of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name

MAZAS, GEORGET. =
2000 MAN ST.
DUNEDIN FL 34658

Street Address (PO. Box Number i3 Not Acceptable)

City

Zip Code

FL

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

the obligdtions of registered agent.
_: i T
SIGNATURE
ta, o '.-?gwn.wptduprmmd regisiored paM andl Lide f applicable. i INQTFrM‘S_WWWVOMWMUI DATE
“:FILE NOWH! FEE IS $150.00 ‘ , _‘ -
P 8. Election Campaign Financing $5.00 May Be
- After,May 1, 2009 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Maks Chieti Payable to Florida Depariment of Stato _—

10. - OFFICERS AND DIRECTORS h M- - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 L
miE PD [ Delete TE " T [O'Chenge [ Addition- |8
HAME MAZAS, GEORGE T. NAME g
sTaeer apoaess | 2020 MAIN ST. STREET ADORESS -§
CITY-5T-2P DUNEDIN FL CTY-ST-2° &
TILE ') O Delets TME 3 Change [ Addition g
NAME MARGIS, THANOS MAME

stRees aooress | 2020 MAIN ST. STREET ADDRESS

-Ty-ST- 2P DUNEDINFL— ~ -+ - - ot o o e s e - - )
TLE sD [ Detete TITLE CJchenge [ Addiflon

——|-nave — 1~ MAZAS JEANNETTE:M.- e _

sraeeTAooness | 2020 MAIN ST. STREET ADDAESS - —
CITY-§T- 2P DUNEDIN FL CIY-g7-2P

NTLE ] Delete THLE O thange [ Addition
NAME NAME

STHEEE ADDRESS STREET ADDRESS

CITY-$T-7P CTY-5F-2P

TE 3 pelets “TINE [ Change  [J Addition
NAME NAME :

STREET ADDRESS -J STREEY ADORESS
cin-stae | R : - fomesewe | L.

TME . -l 'O oelet TnE I e ST SVE 57 [0 Changa 3 " [ Addilion
STREET ADDRESS ' R STREET ADDGESS T T T

CHTY-SF- 2P T = . I, eITY-ST-2P : S o

12. | hereby cerziz that.the information supplled with this il

does nol qualfy for the exemplion s1ated In Section 112.07 3)i), Fiorida Statutes. | furlher certify that iha information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or cirector

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vs Bny AL

of tha corporation of the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11 if

{caids OFFICER DR DIRECTERY

5. )2.03 727733455

Carytime Prona ¥




