2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT #
DOCUM F97000005797 Secretary of State  _
MAZUK, INC. 03-13-2002 90012 047 ***150.00 B
Principal Place of Business Mailing Address
215 IVEN AVE. 215 IVEN AVE.
ST. DAVIDS PA 19087 §T. DAVIDS PA 19087
us us
S S RGN

215 IVEN AVENUE 215 IVEN AVENUE

Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

ST. DAVIDS, PA ST. DAVIDS, PA 23-1732689 Not Applicable

12 ISO 87 Cﬁugt:,_{ Zillpg 087 Causnfcr\y 5. Certificate of Status Desired ] gei-gesq L}:‘i‘?edc:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
= = i o emrememoe oo oo e oo = o b cNAMS o o e S oo - - PR
Bett M. k
MAZUK’ BETTY Street Addr:ss (P.g. Box?\I:rrlit;er is Not Acceptable)
12 MAN-O-WAR DRIVE. 173 Westmoreland Circle
THON FL Kissimmee, Flarida
City FL Zip Code
Kissimmee 34744

istered agent, or bbth, in the State of Florida.

2.2 b O

8. The above named entity submits this statement for the purpose of changing i ts re 1&[

SIGNATURE
o Signaturs, typad o pfinted name of registered agent and title it applicable. (NO‘I‘fE Registarge Agent signature required when reinstating) " DATE
5. ihls corporation is eligible 10 satisfy its intangible FILE NOWhﬁ:EE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PCST O Delete TITLE . [JcChange  [] Addition | S
NAME MAZUK, BETTY J NAME =)
street anDRESS | 295 [VEN AVE. STREET ADDRESS §
CITY-ST-ZiP ST. DAVIDS PA 19087 CITY-81-71P o
TITLE [ Detate TITLE [Jchangs [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE ] Delete TITLE ' [dChange [ Addition
NAME —— .- . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-ST-21P
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TITLE ™ Dsleta TITLE (Jchange [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2tP il CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this' report aor supplemenlal 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 or the receiver or trustee smpowered tc execute 1h|s report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ike e

changed, or on aﬁ_at_tgc_hmsm-mrraﬂ'ﬁdress Wi
i ﬂ“ﬂ'. i . *ﬁ é} >
SIGNATURE AHD 'rr;non PRINTED NAME OF SI FFICER OR DIRECTOR Data Caytime Phona #

-

‘
~

(?




