FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT LUBB)

Secretary of State
DOCUMENT #
1 g,ty NlaJme P94000037463 07-28-2003 90139 044 ***550.00
JAMAZ INVESTMENTS, INC.
Principal Place of Business Mailing Address
2400 DAVIS BLVD. 2400 DAVIS BLVD.
NAPLES FL 34104 NAPLES FL 38104
- : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number . Applied For |
o T e ST 650490085 e
ap Country Zp Country . Certtificate of Status Desired O $8.75 Additional
Fae Required
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MAZ]EKA' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
605 PARKVIEW LANE 3§
NAPLES FL 34103
e City FL TZip_Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both in the State of Florida. 1am familiar with, and accept
_~he obligations of registered agent.

SIGMATURE _ :
N o i Signature, typed or printed name o!rreg\slersd agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $550.00 ) N )
“ . . Elestl nancin
AfteF September 10,2003 Fee will be $750.00 3. Electin Campaign Fancing - _ fig‘ﬂ?o"éiife

Make Check Payable 1o Florida Department of State ‘

10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

me 7 P : [ oelete TILE [JChange [T Addition

nve 1 MAZIEKA, JOSEPH '_ NAME e,

sTRezT ADDRESS | 605 PARKVIEW LANE 3 - - " STREETADDRESS |~ T T T - i

orv-stap | NAPLES FL 34103 - oY~ ST-2P

TITLE DVST = O Delets TILE [ Change [ Addition

NAME MAZIEKA, ANNAMARIE NAME

STREETADDRESS | 60S PARKVIEW AVE STREET ADDRESS

CITY-5T-2ip NAPLES FL 34103 CITY-ST-2PP

TINE . O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

.§T- _8T-

CIvY-$1-2P CITY-ST-71P B
rTlrLE 1 Detete TILE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CITY-ST-2P

TMLE 0 Delete e O3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-S1-21P

THILE O Delete TME [ Change 7] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

ciryssT-zp ] ) e Roomvse

12. | hergby cemfy that the information supplied with thls f|l|ng does not qualify for the exempnon staied in Section 119.07(3)(1); Flerida Statutes™ | further certify that the information
indicated on this report or supplementalraport is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
Lo empowarad to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appaars in Blogk 10 of Blogk 11

g;gﬁgg%rpoﬁrggo;noééggrﬁ%ad sasAwith gl other like empowered.
SIGNATURE: "‘.‘”\u& REJIBSL), 2 )e ko, . 7/2/7)/0") 139 274 Y¥F Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Due Daytime Phone &

o

LZE90L0

AV

CR2E034 (4/03)



