FILED

of the corporation or the receiver ar trustee empowered to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 11 or Block 12 if
changed, cr on an atlachment \ith af§ address, with ajgothegfke empowered. 32 ‘

SIGNATURE: ﬁ R~ COUIRE vl / )74 / 0N 7

: ME QF SIGNING OFFICER QR IRECTOR " Date Daytime Phone #

[=]
2002 UNIFORM BUSINESS REPORT (UBR) \ 17.2002 8:00 3
1. Eptity Name - I :’ :E ‘
- _ _ e 24 e
JOSEPH R. MAZZOLA, INC. 04-17-2002 90142 018 150.00 ‘
Principal Place of Business Mailing Address
337 DUPONT STREET. N.E. 337 DUPONT STREET. N.E.
PALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address | lll“l“ m |||" Ilm m” I|m ||||| ||’I| m’l |”l| ‘l.ll M“ m' |m
Suite, Apt. #, etc. Suite, Ap. #, etc. . DO NOT WRITE IN THIS SPACE —
. R N T e T — EC S U PR [ - - s
City & State C\ty & State 4. FEI Number Applied For
59‘36? 16 19 Not Applicable
“ip Country & Countryr 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZOLA’ JOSEPH R Street Address (P.O. Box Number is Not Acceplable)
937 DUPONT STREET, N.E.
PALM BAY FL 32907
' . City FL [ @ Code
8. The above named enlily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State aof Florida,
SIGN}}.TURE
¥ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
. . N . . . « '
~t—9.-This corporation.is eligible to satisfy its Intangible _ | ... FILE NOWHN! FEE IS $150.00 ~ | 10. Flection Campaign Financing . $5.00 may 8e
Tax tiling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Eees
(See criteria on back} O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D [ palete TILE [ change  [J Addition §
NAME MAZZOLA, JOSEPH R NAME i)
sTReeT aopAess | 937 DUPONT STREET, N.E. STREET ADDRESS §
CITY-ST-2P PALM BAY FL 32807 CITY-ST-ZIP o
- — o
TITLE %e\m& TITLE . [ Change [ Addilion | &
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2IP
TITLE DvP \ [ gelete TITLE [ change [ Addition
HANE DEMKO, ADAM NAME
STREET ADDRESS | G949 CANADA ST STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-5T-2IP
TiTLE M ]l‘e Q)M-f'\'P&Q\ \) V [ Delete TILE [ Change [ Addition
L o NAME
S5 PR ST BV R e
STREET ADDRESS STREET ADDRESS — S
ovsre |ARY =11 ,fn)mn Deoer S )937 CTY-ST-2P
TITLE O Celste || Tme O change  [J Addition
NAME NAME . S,
STREET ADDRESS . STREET ADDRESS ST S
{CITY-ST-ZIP. CITY-ST-21P
WILE - : . " Ooeete ] e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Floricda Statutes. | further certify that the information
” indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




N

o Qe
- Mite Bumlel
50 PR Snings 8D -

ARY- T-11 P
Toadan Holbouk BcH
F.L.323337




