FILED

20 : .
01 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am
DOCUMENT # P93000009430 Secretary of State
1. Eniity Nam e -~ -
MBJ |NTEHNA-HONAL |NC- k= A 05-30-2001 90031 047 ***150.00
Principal Place of ,Business Mailing Address
o1 STAIEY 16 10001 STARKEY 60 AR
LARGO FL 33777 LARGO FL 33717
us us
e - M
L Suite, Apt. #, gic. Suite, Apt. #, st I‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number 93164283 Applied For
== - - e T T _ Not Applicable
Zip Country 5 Zp Country 5. Ceniiicate of Status Desied [ ?g'gfqm‘“’"a’
6. Nams and Addreas of Current Registered Agent 7. Name and Addr:ess of New Registared Agent
Name
MAZZOLA, JOHN - :
10801 STARKEY RD Street Address (F.O. Box Number is Not Acceptable)
UNIT 104 *
LARGO FL 33777
City FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its . egistered office o registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad o prifited name of regisieiad agant wnd title if appicabls.

{NOTE AQegistered Agent sipnatire requised wien reinsmating)

DATE

_|.9. This corporation is sligible to sarisfy its Intangible _FILE NOW!

(See cnleria on back}

! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 °
Make Check Payeblg to Department of State

-1 10~Election Campaign FINancing —e-
Trust Fund Cantribution.

-$5.00 MayBs -|—=
Added 10 Feas

|
|

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L Tax filing requirement and aiects to do 5.

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS l 12,

RLE o : [ Delete TITLE Ccrenge [0 Addition

HAME MAZZOLA, JOHN MAME

seer apoaess | 10801 STARKEY RD., #104 STAEEY ADORESS

CITY-§T-2P LARGO FL CIY-5T-2P

TME b . O Delee mE I change [ Adaition

NAME MAZZOLA, JOAN HAME

sireer aooress | 10801 STARKEY RD.#104 STREET ADCRESS

CiTY-47-2P LARGO FL CITY-5T1-2P

TNE [ Oelete ME O change  [J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

THLE 1 pelete TLE [Jchenge  {J Addition

MM NAME '

STREET ADORESS T ¥ sTEEETADDRESS

CITY-ST-2F . .- - T2 B ] EE St e

ne 3 Detete mE [ Changi—— ClAndnion |-

NAME NAME

STREET ADORESS STREET ADDRESS

cmy-51.29 CITY-51- 2P

mme (73 Detete Tme OJ Change ] Addilion

NAME RAME

STREET ADDRESS STAEET ADORESS

Cirv-S1-&p CITY-ST-2P

13. | hereby certify that the intormation supplied with this filing does not qualify for :he exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further cartify thal the information
indicated on this report or supplamental report is true and aceurate and that m:, signature shall have the same legal elfect as il made under ocath; that | am an officer or director
of Iher carporation ar the recefVer or ITusTde empowered to execute this report « s required by Chapter 607, Florida Statules; and that my name appears in Slock 11.or Block 12 i

72?7 ¥rr92F

| changed, or on an atlag ss. with all other like smpawered.
SIGNATURE————7

D TYPED OR PRINTED NAME QF SI0MING OFFICER O T DIRECTOR

Ouryrima Fhona #




