2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR
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FILED
May 08, 2003 8:00 am

DOCUMENT # P0Q1000056535

1. Entity Name

MAZZAMUTO ENTERPRISES, INC.

A

)
: Secretary of State

(05-08-2003 90175 003 ***150.00

Mailing Address
5159 BURHAM PLACE
LAKE WORTH FL 33463

Principal Piace of Business
5159 BURHAM PLACE
LAKE WORTH FL 33463
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5. Certificate of Status Desired - --[3 ‘$8'75 Additio_r!ai
Fee Required
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
JOHNSTON, HEATHER

5150 BURHAM PLACE
LAKE WORTH FL 33463
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8. The abqye-named entity submits this statement for the purpose of changing its regislered' office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

the?bigatwmj/ gent.
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Signature, typed or printed name of registered ggdﬁa title it applicable.

{NOTE: Registered Agent signature raguired when reinstating)
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DATE

" ~FILE NOWI!! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

¥

$5.00 May Be
Added 1o Fees

9. Efection Campaign Financing
Trust Fund Contribution.

10. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOP O Delete TITLE O change [ Addiion | S

NAME MAZZAMUTO, JOHNNY NAME s

st A0oRess | 5159 BURHAM PLACE STREET ADDRESS 3

CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-2IP g
- o

TnE coov & Detete e Ol Change L3 Adoiton | &

N JOHNSTON, HEATHER N

STREET ADDRESS | 5159 BURHAM PLACE STREET ADDRESS

cmy-st-zip . .| LAKE WORTH.FL 33463 -— oo - - ciy-ST-217 .

TITLE C 1 Delete TITLE [ Change [ Acdition

NAME mi %m e, mawmum . NAME

STREET ADDRESS | D | Yd[BK\I H‘U,e STREET ADDRESS

CITY-ST-21P hal Wo H.h AL 53%3 CITY -ST-2IP

TNLE O Gelete TITLE {(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TME ] Delete TILE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-81-2P

12. | hereby certity that the information supplied with this filin
indicated on this report ar supplemental report is true an

of the corporation or the recelver or trustee empowered 10 execute this report a

changed, or on an atiachment with an address, with gll other like empowered

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same
s required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
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SIGNATURE:¢ A A
SIGNATURE AND TYPED OR PRINTED NaESF SIGNING OFFICER

tegal effect as if made under oath; that | am an officer or director

5504 5ol 43357

OR DIRECTOR

Date Daytime Phone #




