2000 UNIFORM BUSINESS REPORT (UBR) qi

DOCUMENT # 543392 Apr 171j12]65(])) 8:00 am
MAZAN INC. ecretary of State

04-17-2000 90148 032 ***150.00

Principal Place of Business Mailing Addrass
2315 TAMARIND DR C/0 GEORGE L WILLIAMS, HI
APT 304 606 BOSTON AVE
FT PIERCE FL 34949 FT PIERCE FL 343504241 ’ ~
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 29-2188986 Applied For
Not Applicable

Zip Country i Country 5. Certiticate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent—~ ~=~="7— - — [~ ~ ~— - . 7. Name and Address of New Registered Agent i et

MName

WlLLlAMS, GEORGE L’ n Street Address (P.O. Box Number is Not Acceptable)

606 BOSTON AVE

FT PIERCE FL 34950
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, typed or printed name of registered agent and till if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o meaamsamanangsoos om0 | ator ma 12000 Fepwil bosas0og | ' FeciooCameagnFrarcng - $5.00 way oo
= : ! - Trust Fund Contribution. O Added to Faes
{See criteria on back) P Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE PD O] Delete TILE O Change [ Addition | -
NAME ZANGARI, THEODORE NAME .
STREET ADDRESS | 200 GRAFTON AVE STREET ADDRESS .
CITY-ST-21P NEWARK NJ CITY-ST-2IP .
TITLE ST [ pelete TITLE [ change [ Addition !
NAME ZANGARI, GISELDA NAE
sTReeT ADDRESS | 280 GRAFTON AVE STREET ADDRESS
omv-st-2f | NEWARK NJ ¢ITY-ST-2IP
TILE O = . « « ~Oopeee -~ f mme— —— P - - oo i e ~[Z] Changs. [ Acdlition .
NAME ZANGARI, AMELIA NAME
streeT AnoAess | 200 GRAFTON AVE STAEET ADDRESS
CITY-ST-2IP NEWARK NJ CITY-ST-2IP
TITLE (] etete TIMLE [J Change [ Addition
NAME NAME
STREET ACDRESS . ’ STREET ADDRESS
CITY-$T-2IP Lo CITY-ST-2IP
TITLE . 1 Delete TITLE ’ [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07{3Xi), 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 under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 attachment with ress, with all other like empowerad. Theodore 2 angar 1

SIGNATURE: * gt President . 4~ 77 -00  (561)465-4155

NING OFFICER OR DIRECTOR Date Daytime Fhone #




