2002 UNIFORM BUSINESS REPORT (UBR) . Apr 24F12%g?800 am

DOCUMENT #  P01000093512 | ecretary of State

1. Entity Name

MAZZOLA'S GENERAL QUALITY REPAIRS & SERVICES, IN 04-24-2002 90357 006 ***150.00
C

Principal Place of Business Mailing Address

101 LAKE AVE. NE. APT. 103 101 LAKE AVE. NE. APT. 109 vy /3296

LARGO FL 3371 LARGO FL 33711

e

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Applied For

City & State R City & State . 4. FEI Number
O, FLovi clo~— l ango, Floy «do— 55[- 375 1@ ?? Not Applicable
| B39 b= 1 2537328 | UBA.. . |o coticacasauspegren, . 0. 3RS deceral

6. Name and-Aaaress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASKIN’ HAMDEN HIl Street Address (P.O. Box Number is Not Acceptable)
518 N. FT. HARRISON AVE.
CLEARWATER FL 33755
City FL Zip Caode

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

SIGNATURE
Signature, typed or printed name of registared agant and litle if pplicable (NOTE: Registarad Agant signatura required when reinstatir g) DATE
9. This coreoration is efigible ta satisty its Intangible FILE NOW!!i FEE 1S $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
(8ee criteria on back) Make Check Payable to Department of State )
11. ks OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TITLE D O petete TITLE _D FresSideng . f [@Thange [ Addiion
NAME MAZZOLA, DENNIS T NAME WZ_ZO 10\ , .De_r’\.f\zi 5 '
sTreeT ADDRESS | 1011 LAKE AVE. NE, APT. 103 STREET ADRESS , 3363__, ) ) .H\ _S-f—~ N() -
CITY-ST-21P LARGO FL 33771 CITY-ST-2IP nNen, L 35’7 D) g .
TILE O pelete TILE V Icé —-{érgs i&(&i\)‘f‘ ( [ Change B’Addiﬂon
e e Dile Mazzo (2 (MS)
STREET AUDRESS st acoress | 105220 - 1 ) th ST
jemwse | s | enens , FL. 332778 . .
ITmeE T T e [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TRLE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§7-7IP _
me [ Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

13. | hereby certify that the infarmation supplied with this filing does not gualily for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ancd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: __[ -2 “frofoa [(727)391-0930
— OR DIRECTOR 7 7 Date N\~ —— Daylime Phone ¢

NATURE AND TYPED OR PRINTED NAME OF SltNlmﬁl

AV VST LV

w

:

CR2E034 (9/01)

,fa



