FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (<
SOCUNENT - 02000125651 ccretary of Ste

1. Entity Name

CAROLE MAZZA INC.

Principal Place of Business Mailing Address 1lUudo4l
8800 N BATES RD 8800 N BATES RD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Plage of Business 3. Mailing Address ‘ l““"‘ l“ I||‘| “l" Ill“ ""l Il‘ll “lll l|||} m[l Iml I“n ”l’ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State | a. FEI Number Applied For
- Q(Q --/'\ %l-l-‘-" @ q ( 71 | INot Applicable
Zp N C_c_)yptry S Zip . - .COWI@ - . £.|_5. Certificale of Status Desied [ $8 75 Additonal
) T o R e e —FeeRequired . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZA‘ CAROLE Street Address (P.O. Box Number is Net Acceptable)
8800 N BATES RD

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni or both, in the State of Florida. 1 am familiar with, and accept

the obhga@eglmer d agent.
SIGNATURA!

Sig'nalure. or printed name of registered agent and tille if applicable. (NOTE: Registerad Agem signature reguired when reinstating) DATE
AﬂFll'.wE N?v:{::; FFEE lg'li?g 00 00 9. Election Campaign Financing $5.00 may Be

. - Alter Vay 1, 3 Fee wil 550. Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P N {7 petate TITLE [ change [ Addition
NANE MAZZA, CAROLE NavE
STREET AGDRESS | 8800 N BATES RD STREET-ADORESS
on-sT-ZP. | PALM BEACH GARDENS FL 33418 CITY-ST-21P
TILE v [ patete TITLE [ Change [ Addition
e MAZZA, DOUG e
STHEET ADDRESS | gang N BATES RD STREET ADDRESS

|CT-Se20 |pALM BEACH GARDENS.FL.33418 . . cirv-st- 2
LE T Dalete TITLE N i [E)-Changs— -F=] Addition-
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE 1 Delete TILE ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-ZIP CITY-$T-2IP

12, | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 cficer or director
of the corporation ar the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmgst with an address, with all other like empowered.
Ilé __[ 7,0.3 5 77611730

Date Daytme Phome #

SIGNATURE:

|-

1y 8928000

CR2E034 {10/02)



