2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # P00000029971

4. Entity Name

UZZ| CORPORATION

Principal Piace of Business Mailing Address
608 SAVAGE CT 608 SAVAGE CT
LONGWOOD, FL 32750 LONGWOOD, FL 32750

RN

02242008  No Chg-P CRZE034 (11/05)

Secretary of State

59-3633721 Not Applicable

" DO NOT WRITE IN THIS SPACE - |

. S " . $8.75 additional
{ 5. Cerlificate of Status Desired OJ Fee Required

& le.u‘) and Addraess .quurrenl .Reglstared Agent = ; N T - o ]
22, JAKLY ~ Al VAT
500 SAVAGE CT ., DO.NOT.WRITE ... .-
LONGWQOD, FL 32750 . IN'THIS SPACE. .« |

. s

DR}

< cye N

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. +am tamiliar with, and accept
the cbligations of registered agent. ; '

SIGNATURE

name of regrstarad aganidng e if applicabia (NOTE Raogstered Agenl signaiure required when reinstating DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
‘After May 1, 2008 Feo wlil be $550.00 _Trust Fund Contrinution. > O  Added to Fees

10. OFFICERS AND DiRECTORS [ R
e VSTD v
NAME UZZI, JAKLYNN

STREET ADDAESS | B08 SAVAGE CT
Cimy-Sr-2p LONGWOQOQD, FL 32750 Lo
TITLE PD o
HAVE UZZ), ANTHONY R
STREET ADLRESS | 608 SAVAGE CT
CITY-S1-21P LONGWOQD, FL. 32750
TILE

NANE

STREET ADDRESS
CITY-ST-2IP

TILE %
NAME

STREET ADDRESS
CITY-S7-2iP

1IILE

NAME

STREET ADDRESS
CITY-ST-21P

5
,.4%;‘-.“.'[:4. "
o g oo - o v R S AT AN
NAME B o :
-STREET ADDRESS | - = o - o oo ) A el
CITY-57-21P . . . B AT

N I ! :
4 ek W E S ! e

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemnentat report is true and accurate and that my sigralure shall have the same legal effect as it made under cash; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T akdmn L2 -2 AOE 07255 W

7

F@IGNING OFFICER OR DIRECTOR Date Dayame Phone #

PED OR PRINTED NA




