FILED
2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # L44206
1. Entity Nams 08-21-2003 90113 012 150.00
GOZZ0O DEVELOPMENT, INC.
Principal Place of Busingss Mailing Address
430 TONEY PENNA DR.. STE #5 . 430 TONEY PENNA DR.. STE #5
JUPITER FL 33458 JUPITER FL 33458
- ISR
2. Principal Place of Business 3. Mailing Address
Suite. Apt, 4, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W167952 Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
GOZZO' GREGORY Street Address (P.O. Box Number is Not Accepiable)
430 TPMEU ¢EMMA DR. STE #5
JUPITER FL 33458
) Gity FL | Zp Cooe

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabie (NOTE: Registarad Agent signatura required when rainstating} DATE
FILE NOW!!! FEE 15 $550.00
: 9. tion Campaign Financi
Ater Sepamber 10 2003 oo il e $75030 St Corpan s $5.00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLEe” PSD [ Delete TTLE O change ] Addition
NAME GOZZO, GHEGOHY ) NAME
steeer anoress | 190 SPYGLASS LANE STREET ADDRESS
CITY-§1-21P JUPITER FL 33477 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TMLE o o T O beete TIME ) i D) Change [ Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIp
e O Delete TILE (] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE O Dalete TITLE ) [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP _ / /’) oITY-§T-21P
TITLE . [ Delste TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP y . CITY-ST-21P

. 12. | hereby centify that the infaymatign pjfed 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 or port is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the eorporation or the re & empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment dress, with all other like empowerad.

SIGNATURE: WURE REQUIRED

SlEfaw;f AIPTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AV 8618800

CR2E034 (4/03)



NOES

Gozzo Development, Inc. 4ef
. 47200
430 Toney Penna Dr., Suite #5
Jupiter, FL 33458
Office 561-748-7505
Fax 561-748-7570

August 19, 2003

_ Division of Corporations

* Uniform Business Report Filings . : ~ -
P O Box 1500 '
Tallahassee, FL. 32302

Re: Documént #1.44206 )

Gozzo Development, Inc. did not receive a prior filing notice. We respectfully request
that you waive the late fee.
Thank you for your assistance

Sincerely,

[P —— - e— -




