f

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000050858 ° Apr 16, 2001 8:00 am
17 Enity Name ecretary of State
Principal Place of Business Mailing Address
874 N. MIRAMAR AVE. 874 N. MIRAMAR AVE. ..
INDIALANTIC FL 32903 INDIALANTIC FL 32903

T [HIRTR

2. Principal Place of Business 3. ‘f\.‘lsaii?gé\dd\r,ess i 6 d
evatruZ Hlvd -
Suite, Apt. #, etc. Suite, Apt. #, etc. X DO NOT WRITE IN THIS SPACE
City & State ity & Stale F 4. FEI Number Appiied For
\a M“C bﬁdﬂ. ‘%4 7‘353 Not Applicable
Zi Countr Zi .
® unity BIDLqD 3 C&ntrk l! 5. Ceriificate of Status Desired ] f‘?e';?qg:’:é‘mal
« .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZELLA, MELINDA

874 N. MIRAMAR AVE. Slreeg gddress (P.O. Box Numberés-Nol Acc?ptaje’).

INDIALANTIC FL 32903 .
T Ordi el antC FL | 5% 203

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

SIGNATUHEW W QP\(,O\ 0]

Signatura, typad or printed name of registered agent and title it applicable. (MOTE: Registered Agent signature required when reinstating} DATE
“[~e R corporation is eligibie 1o salisfy its intanglble —FIE N‘OW“- E 'IS‘a 5060 ) ) - ‘ . B
i . ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund C-:?ntr?bution g | fg;gﬂohg‘?;?e
(See criteria on Hack) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telete TITLE [JChange [ Addition
RAME MAZZELLA, MELINDA NAME .
sTREET ADDRESS | 596 VERACRUZ BLVD. STREET ADDRESS
on-51-2¢ | INDIALANTIC FL 32903 CITY-§T- 2P
TITLE D [ delete TTLE [J Change ] Addition
NAME MAZZELLA, GUISEPPE NAME
sTReeT ADDRESS | 596 VERACRUZ BLVD. STREET ADDRESS
CITY-ST-ZIP INDIALANTIC EL 32803 CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : T STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE (O pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE ’ O pelete TIILE [J Change  [] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-2P CITY-§T-2IP
TNLE ( patate MLE [ Change [ Addition
NAME NAM ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP — { omv|st-zp

13. F hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress. with all other like empowered.
M i 1 l—i\il [0
N B
SIGNATURE: : 4
HINTED NAME QREIG G OFFICER OR DIRECTOR

SIGNATURE AND TYPED QR Pl Date Daytime Phone #

0077039

CR2E034 {10/00)



