| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  F97000005797 TR Secretary of State
1. Entity Name ot 03-17-2003 90698 036 ***150.00
MAZUK, INC.
Principal Place of Business Mailing Address
215 IVEN AVE. 215 IVEN AVE.
ST. DAVIDS PA 19087 ST. DAVIDS PA 19087
- . AT AT ORI
2. Princlpal Place of Business 3. Mailing Address
215 Iven Avenue 215 ‘Iven Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
St. Davids, PA §t. Davids, PA § 23-1732889 Not Applicable
Zip Country Zip Country " . $8.75 Additional
19087 USA 19087 USA 5. Certificate of Status Desired OJ Foe Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= B = e - T —-Narﬁé = = = e e -
MAZUK, BETTY Sireet Address (P.O. Box Number is Not Acceptable)
173 WESTMORELAND CIRCLE
KISSIMMEE FI. 34744
i 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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOW{Y FEE IS $150.00
N 9. Electi ign Fi i
Ao May 1, 2009 Feo willbe §550.00 oS frer 1y $5.00 oy oo
Make Check Payable to Florida Department of State. '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PCST O Delete TITLE [ change [ Addition
NAME MAZUK, BETTY J NAME
seeT Aporess | 215 [VEN AVE. STREET ADDRESS
crv-st-ze | ST. DAVIDS PA 19087 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITE L [ pelele. . . TITLE ) o e e w1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21F CITY-§T-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -S7-2IP
TITLE O Celete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-7iP
TITLE [ pelete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-§T-2IF

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental.reportis-true-and- ate 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 recaiverof frustee empowered {0 execuly this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ay ent with an address, with all other Ji mpowered, / 0’1 -

2/ Y 23 prIde

M{ ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1

CR2EN34 (10/02)



