_ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAZ, INC.

DOCUMENT # P97000000838

Principal Place o

4810 50 US #1
us

f Business

FT PIERCE FL 34362

Mailing Address

4810 SO US #
FT MERCE FL 34962
us

2. Principal Plac

e of Business

3. Mailing Address

_.Suite, Apt. #, etc.

P

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91574 020 ***150.00
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City & State City & State 4, FEl Numkfer ) . Applied For
jﬁ-ﬂ 40 o I Not Applicable
i n Zi v T 7 —
a Couny v Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MAZZA, BARRY §
Street Address (P.O. Box Number is Not Acceptable
208 INDIAN HILLS DRIVE ( ptable)
{rv.. 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

Sigrature, typad or printed name of registerad agsnt and titla if appiicabie.
3

{NOTE: Registered Agent signature required when reinstating) DATE

‘ . . i .
N _Q_.ﬁIbgs_Tc:_pjpp_rat:gn is eligible 1o satisfy il Intangible _
Tax filing requirement and elects to do so,

- FILE N

After MAY 1, 2001 Fee will be $550.00

]l v

Trust Fund Contribution. O Added 1o Fees

*|+10. Election Campaign Financing=—"$5:00 MayBe |

(See criteria on back) ] Make Check Payable to Department of State
11. b OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D - \ [ Delete TITLE [Jchange [ Addition
NAME MAZZATBARRY S, " = NAME
streeT aDoRESS | 208 INDIAN HILLS RD A3 STREET ADDRESS
CITY-57-Zp FT PIERCE FL 34982 °, Clry-st-21
TITLE , we - O Delete TITLE [l change [ Addition
NAME . ," NAME
| STREET ADDRESS : ta, STAEET ADDRESS
“GITY-ST-ZIP By GITY-ST-2IP
me g™ 3 Deleie e (1 Change (7 Addition
-
NAME ~ \ K NAME
STREET ADDRESS . \ STREET ADDRESS
CITY-ST-21p N ! CITY-$T-2IP
TILE ’ J Delete TITLE [ Change [ Acdition
NAME } o | L
STREET ADORESS b - STREET ADDRESS
GITY-5T-2IP ‘ CiTY-ST-2IF
JnLe 4 I Delete TILE [Jchange [ Addition
- t ¥
NAME AN NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-ST-2IP
TE .7 o [ Defete TIRLE Ol change ] Addition
| e f S0 NAME
| STREET AvDRESS { / . STAEET ADDRESS
CITY-ST-2IP ? f . £ CITY-ST-2IP

it

13. [ hereby certify that the information supplied with Ihjs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tfue an

of the corporation or the receiver or trustee em

changed, or on an attachment wit

SIGNATURE: __ ¢’

address, with.all other like empowered.

2
.
5 ~

="

accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

$IGNATURE AND TYPED olmah;n’su NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

ey Mazep s.lmgfr/o: Sbi- 460-141

CR2E034 (10/00)



