2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000037463 Jan 08, 2001 8:00 am
1. i
JAMAZ INVESTMENTS, INC Secretary of State
! ' 01-08-2001 90032 030 ***150.00
Principal Place of Business Mailing Address
2400 DAVIS BLVD. 2400 DAVIS BLVD.
NAPLES FL 34104 NAPLES FL 34104
us us
e s var IR - =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pR-0AGRE Applied For
Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O fg.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .. e Name ~. . - - =< o« > L - -1 -
MAZIEKA, JOSEPH ,
Street Address (P.O. Box Number is Not Acceptable)
605 PARKVIEW LANE "
NAPLES FL 34103
City FL ] Zip Code

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

SIGNATURE -
Sighature, typed or printed name of registered agent and utle it applicable. {NCTE: Registarad Agent signature requirad when reinstating) DATE
. Thi icn is gligible t isfy its Intangi FILE N 11! FEE 1S $150.00 . . ) )
[:} Ihlsfﬁ:pO(allgn is e:lglal:]j ;:;usg;s Sr;aﬁgwbke After MAY ?‘gom Fos vﬁlfbe $550.00 10. Election Campaign Financing $5.00 MayBe
ax Hiling requireme s . er ] : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 .
T P [ Delete THLE O change [ Additon | &
NAME MAZIEKA, JOSEPH NAME =
sTReeT ADDRESS | 505 PARKVIEW LANE STREET ADDRESS 3
ciy-s1-2p | NAPLES FL 34103 CITY-$7-21P |
o
; TME pvST 1 Detete TMLE (1 change [ Acdition | &
| NAME MAZIEKA, ANNAMARIE NANE .
! STREET ADDRESS | 605 PARKVIEW AVE STREET ADDRESS
orv-s-2p | NAPLES FL 34103 cir-sT-2p
TIMLE ) S i o o _ O oeiete TITLE [J Change [ Acdition
NAME NAME e -
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZIP CITY-ST7-2IP
TMLE [ pelete TILE [ change ] Addition .
HAME NAME
i STREET ADDRESS STREET ADORESS :
i CITY-5T-7IF CITY-5T-2IP .
: TITLE ] Delete TLE [J change [ Addition
: NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7iP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
) STAEET ADDRESS STREET ADDRESS
44 CHTY-S7-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
inclicated 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 corparaticn or the receiver or iigtee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmaddr 857 r like empowered.
It | SIGNATURE: L~ T €. Magjeha (2 [3/00 a4/ 27444 9Y
! ///s@hﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T fDawe Daytime Phone # J
— -




