FILED

FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

03-28-2003 90056 036 ***158.75

DOCUMENT # g/ 0 000 3357/

1. Entity Name
Mazzola's General Quality Repairs &

Services, Inc. /

- ~vwwvugy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
10339 - 111lth Street No. | 10332 = 111th Street North
Suite, Apt. #, etc. Suite. Apt. 4, etc, 20O NOT WRITE IN THIS SPACE
City & State R City & State i 4. FEi Number Applied For
Largo, Florida Largo, Florida 59-3751679 Not Applicable
5%778 %’ng 3 .?2,[978 gggtw 8. Certificate of Status Desired = ?g.g?q‘ﬂ?;i‘tiunal

7. Name and Address of Current Registerod Agent

Name

Hamden H. Baskin, III, PA

R Do NOT WRIIE_ S T Streetéﬁf%ess (P.0. Box Number is Not Acceptable) - -

IN THIS SPACE N. Ft. Harrison Avenue . --

City ) FL Znoc§755

Clearwater

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. § am familiar with, and accept

the obYigations ofxeqistéied agent.
E K f E ( & . "’J- L// 5
SIGNATURE i /}WW 5 0

Slgneture, typed or printed name of registerad agel and e 1 applicable. {NOTE: Ragisterad Agert signature required when reinstating) DATE
© January.1- May 1 Fee is $150.00 ) o )
. ... AfterMay 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
. ‘it Amended UBR is $61.25 . Trust Fund Contribution, " Added to Fees

'Make Check Payable to Florida Department of State | PR

<10, OFFICERS AND DIHECTOHS . T e . ,
‘ 'TITLE'C_ . |PD L B e o

wwe - |Mazzola, Dennis R.™ -~ SR NME . .
g pommess | 10339 — 111th Street North STREET ADDRESS

CITY-St-217 Largo i FL 33778 CY.ST-2P

TTE VPD TLE

HAME Mazzola, Dale HAME

smeeanoeess | 10339 = 111th StreetnNorth STREET ADDRESS

Cy-ST-2P Larqol FL 33778 CITY-ST-2P -

TIME TILE

NAME NAME

STREET ADDRESS
s v DO NOT WRITE

CR2EQ34B (12/02)

e - ‘ R I TINTHIS SPACE~ "

STREET ADDRESS STAEET ADORESS
CITY-ST-21P CiTY-51-2P
TME TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP GITY-ST-2P
TE WiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the inforration supptied with this filing does not gualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as reguired by Chapter 607, Florida Statules: and thal my name gppears in Block 10 or on an

i Vi o Sa403 027 B20Y7

N

7}

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DRECTOR. Daytime Phone #




