2003 FOR PROFIT CORPORATION | ]
UNIFORM BUSINESS REPORT (UBR o

DOCUMENT # P02000036227

1. Entity Name

MARZELLA OF PASCO, iNC.

Principa Place of Bus| Mailing Add SECHE ey OF STATE ’
rincipa Place of Busingss 7?2?% ress ‘ALE_.N‘?#F‘»S\!‘F Fi Q.DHUA
NEW Y FL 3465¢

AR

3. Malling Address

2. Principal Place of Business
1350 Liifle ad L ga

‘ . = L9
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 Vl € HECK HERE IF MAKING C
Cmf State City & State 4, FE) Number - - a - Appliad For
Hod seny, Fler de é l (758 5 B T Applicable
Cauntry Zip Country 5, Certificate of Status Desired (E/ $8.75 Acditional

Fee Required

13uee7 pas o

=+~ . Name and Address of Current Rogistered Agent..- ___ . 7. Name and Address of New Registered Agent

Narne ~ e e -
MARZELLA, FRANCESCO _
7723 ROYCROFT DRIVE “ Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 !

City Zip Code

FL

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

the obligations of rzgstered agent. M Q/;Q’@
SIGNATURE a (74

SigM&. typed or printad name of reqistered agsnt and title it applicab‘g

[NOTE: Ragisterad Agent signalure requited when reinstating) DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee wiil be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e D . [ Delete TITLE B [ Change  [] Addition

NAME MARZELLA, FRANCESCO NAME TOOO2SS 14097

streer aooress | 7723 ROYCROFT DRIVE STREET ADDRESS SARAE--101E--017 #5758, 75

ore-sr-ze | NEW PORT RICHEY FL 34654 CITY-5T-2P

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-2P

TImE } O Delete TILE O Change ] Addition
| — - = - T — s — -

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-5T-21P

TALE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2P

TILE [ Delete TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf othi! like empowereg.

SIGNATURE: 09%&@%@? UGE/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date Daytirme Phone #

4822410

v

CR2E(34 (4/03)



