2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
215 IVEN AVE. 215 IVEN AVE.
ST. DAVIDS PA 19087 ST. DAVIDS PA 19087-5217

2. Principal Place of Business 3. Mailing Address

T yense | 503 Fven re. IR

DOCUMENT # F97000005797 May 01, 2000 8:00 am

MAZUK, INC. Secretary of State

05-01-2000 90423 047 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
St Tevids A St Davds PO 23-1732689 Not Applicable
Zip " Country Zip * Country N : $8.75 Additional
i 5. Certificate of Status Desired O - h
19087 1 UShA | 9037 Ush Foe Retuired
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent - -
Narme
MAZUK. BETTY Street Address (P.O. Box Number is Not Acceptable)
12 MAN-O-WAR DRIVE
MARATHON FL 33050
City FL Zip Code

8. The above named entity Subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\H/?.'a"

SIGNATURE SF @’) / /] /]/'\ "%
Skinature. typed or‘ﬂ’rinled larﬁ (i g gisten{ﬂagenysm utle il applicabie {NOTE: Registsred Agsnt signatura raquirad when reinstating) DATE

9. This F:Iorporatién is sligible to saiisfy}' Intangible FILE NOW!!! FEE IS_ $150.00 15. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantibution. Added to Foes
(See criteria on back) a Make Check Payable 1o Department of State

1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCST 7 Delete TILE [ change [ Addition

NAME MAZUK, BETTY J NAME

STREET ADDRESS | 215 [VEN AVE. STREET ADGRESS

omv-st-zf . | ST. DAVIDS PA 19087 CITY-51-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE - [ Delete TILE E I — - v e = me 2= [ ] Change~ . [ Addition-

NAME NAME

STREET ADORESS STREET ADDRESS

GITY- ST-7P CITY-5T-2P

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [ cetete TITLE [ Change [ Addition

NAME Cf name

STREET ADGRESS STREET ADDRESS

CITY-$T-21p CITY-1-2IP .

e . ' Co Opelets = J ™ME .. Ca S . [ Change [ Acdition

NAME NAME ' ; 1

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-3T-2IP .

indicated on this report or supplemental report is true and accurate and that my signature shalt have he same legal effect as if made under oath; that |
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with all other like empowered.

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 118.07(3)(i}, Florida Statutes. | fucther cartify that the information

am an officer or director
in Block 11 or Block 12 if

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNNG OFFICER OR D'RECTOR Date

SIGNATURE: Son e s UnAED

Dayime Phore #

CR2E034 {9/99)



