2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MAZ, INC. Secretary of State

05-18-2000 90384 024 ***150.00

Principal Place of Business Mailing Address
4810 SO US # 4810 SO US #1
FT PIERCE FL 34962 FT PIERCE FL 34982
us us
Buite, ApL#.CIC. (e - e — Sujte, Apt. #, etc. - RN IO Do NOT WRITE INTHISSPACE ______
: 2 e — e AL S L, A

DOCUMENT # P97000000838 May 18,2000 8:00 am

City & State ' City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

2 i Count iti
P Country Zip ountry 5. Centificate of Status Desired O $8'75 Addmonal
Fea Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZA, BARRY Streat Address (P.Q. Box Number is Not Acceptable}
208 INDIAN HILLS DRIVE
FT PIERCE FL 34982
City FL Zip Code

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

SIGNATURE

Signalture, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signaiurs raguired when reinstating) DATE

|_-2._This corporatien s eligible lo satish-its.Jntangible [ 1
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee w'“ be 5550 00~ Trust Fund Centribution. | Added to Fees

S0 SRTGTCampagTRinancing ~— > $5,00°MayBa-

CR2E034 (9/99)

{Ses criterla on back)- . U Make Check fyable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D " . 1 Deiete e Ol change [ Addition
NAME MAZZA, BARRY S NAME
street aporess | 208 INDIAN HILLS RD STREET ADDRESS
CITY- ST-ZP FT PIERCE FL 34982 CITY-37-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE ' O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-7IP
TITLE [ pelete THLE [ change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS T
CITY-§T-2IF CITY-$T-219
TIMLE (] Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP
TILE O Delete TITLE [OJ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-$T-21P

13. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this réport or supplasiental 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
iver or In¥ee empowered to executp this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block 12 if

d.
Nag= %WJ A4 beu 39 Loov

H OR DIAECTOR * Dat Daytims Phone #

of the corporation or the req

changed, or on an amyh:
SIGNATURE:




