2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03F§%(¥2D8:00 am
' e

DOCUMENT #  P01000001257 / | cretary of State

1. Entity Name

S & C GAZZARA INC / (09-03-2002 90169 032 ***550.00

Principal Place of Business Mailing Address
112 ANGLE ROAD 2585 12TH ST. A w ¢
FORT PIERCE FL 34347 VERO BEACH FL 32960-3310 g

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. _ .. Suite, Apt. #, etc. - - DONOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3687874 Not Applicable
i Zi t iti
2P Country P Courtry 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RA’ ,CECIUAP § e Street Address (P.O. Box Number is Not Acceptable)
. [ ..-.“,‘:'ty;'!.'t-;r’ -',-a"‘,'\‘l. Al
VERO BEAQH'F‘L’ 32060-3910- "~
. : R City FL Zip Code

8. The above namiéd é@tity submits this statement for the purpose of changing its registered office or rpefstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioris of Tegisteréd agent. - ) ) .
SIGNATURE Cecres Vi éﬁ? z2ZHCH ﬂ Z&b&d/ 7O 50A 4 8(/97 §// ﬁo’l

Signature, typed or printed Rame of regislered agent and titls if applicable. - {NOTE: Ragistered Agent }iayém raquég{ whah reinstating) / DATE.
9. This corporation is gligible to satisfy its Intangible . ELE N‘_OW!_I} FEE '§ $550.00 |10, Eloction C an Fi S
- TaxfiingTequireneént and elects todo so. | ~ AHEF SEptember 13,2002 Fas wiTbs $750700" |% Trﬁ:?‘;ﬁn o o= iﬁgﬂ,h@;?e
(See criteria on back) | Make Check Payabie to Department ot State ’
11. OFFICERS AND DIRECTORS i2. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D 1 Detets TMLE 3 Change [ Addition
NAME GAZZARA, CECILA P NAME
sTreeT Aporess | 2585 12TH ST, STREET ADDRESS
orv-st-z¢ [*VERO BEACH FL 32960-3910 CITY-51- 2P
[ pelete TTE [J Change  [J Addition
NAME
- i STREET ADDRESS
cmvist-ze - | VERO BEACH FL 32980-3910 CITY-5T-2IP
TIRE - [ celete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-21P
TITLE [ perete TITLE : [0 change [ Addition
NAME N NAME
STREETADDRESS |~ S T e e e “ea= "l STREET ADDRESS~]; s T SR
CiTY-S7-2P CITY-ST-2IP .
e - [ Delete TITLE
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CY-s1-2P, o], e, CITY-5T-21P
mE e R TITLE O Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 CITY-ST-21P

13.4I'heteby ‘cortify-that the, information supplied with this filing does not qualify for the exermptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated 6rf this report or'supplemential report is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all-other like empowered.
0o . m Y 4 ,m - . _
SIGNATURE: : ﬂ?zwﬂjﬂﬁ?%f%éu é’%ﬁ;%’&fﬁﬂ) #of 545§
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / oY Data

oXinLn)

nw

CR2E034 (4/02)




