FILED |
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am |

DOCUMENT#  P96000072530 Secretary of State
1, Entity Name 02-10-2003 90134 013 ***158.75
MAMA Z'S SNACKS, INC.
Principal Place of Business Mailing Address
815 BRADDOCK ROAD 815 BRADDOCK ROAD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
- : VRN,
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
i
City & State City & State 4. FEI Number Applied For ;
e . o 583404796 Nat Applicable
Zip Country Zip Country o - " $8.75 additional N
5. Certificate of Status Desired V Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ‘
ZAMPIN, WILLIAM A JR. Street Address (P.O. Box Number is Not Acceptable)
815 BRADDOCK ROAD
AUBURNDALE FL 33623
City FL Zin Code

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

SIGNATURE
Signalure, typed or priniad nama of registered agent and tide i applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
R T e, ¢ oo rsrs 500 o
’ . \ Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE ST [ Delete TMMLE [ Change [ Addition __%'_
NAME ZAMPINI, WILLIAM A JR NAME e
steeT aooress | 815 BRADDOCK ROAD STREET ADDRESS 3
onv-st-ze - AUBURNDALE FL 33823 CITY-ST-2P &
TITLE P O Detete TRLE [ Change [ Addition %
NAME ZAMPINI, MARGARET NAME
strzer aooress | 815 BRADDOCK ROAD STREET ADDRESS
omv-stze | AUBURNDALE FL'33828 © - i B ey e et b et
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
THLE [ Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2IP
TIMLE O pelete TITLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that I am an officer or director
of the corporalion of the receiver or trustee empowered ta exasute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

S|GNATUR|;§7%MB§ ﬁw% Ir.

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFICER OR DIRECTOR Date Dayiime Phone #




