2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

FILED

DOCUMENT #  P7000002607 Se{retary of State

1. Entity Name

MAZZE| REPORTING, INC, 05-14-2002 90291 036 ***150.00
Principal Place of Business Mailing Address

2419 WATERSIDE CIRCLE 2419 WATERSIDE CIRCLE TTvaong

LAKE WORTH FL 33461 LAKE WORTH FL 33461

O

2. Principal Place of Business 3. Mziling Address
woH 2 X3 fhoe Nortyy — IMOH 38 Pyce Norih
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lothateres,, FL Loastenee , FL 650775512
Tizig)qﬁf\;gﬁc.éh —Sg\t&r—?— T \%Ft\?:(a- o ”Coum'h“': ’ ‘|8, Certificateof Status Desired ~ E]?—:gg"g?d,i?:;ﬁmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZEI, LISA :
’ Street Addres . BoxJjlumber i t Agceplable)
2419 WATERSIDE CIRCLE : oD K Place. Norti
LAKE WORTH FL 33461 )
. Ci Z
‘ - " Loxshatenes. FL | *4%84 o

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 Flarida.

STGNATURMLML ‘1 L\ﬂ -OR

Signature, typad or ;rinreﬂ narne d}edg’erad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $1J?50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Departmtent of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CJ Delete TITLE & Change [ Addition
NAME MAZZEI, LISA NAME
staceT aooress | 2419 WATERSIDE CIRCLE smeraooness [140M 2 $FTM Place Nortw
CITY-ST-2F LAKE WORTH FL 33461 CiTY-ST-ZIP L@Q"ﬁ"(‘}\o_ﬂ\ FL334 0
TLE STD [ Detete TITLE ‘ [ Change  [] Addition
HAME MAZZEI, MICHAEL NAME ‘
STREETADDAESS | 2419 WATERSIDE CIRCLE STREET ADDRESS 144G uh 88“'\ Ph(_{ MOT"H']
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-21P § Lm&'!},‘\'(‘.h?_(. FL.33U\O
~AIILE s | e e BT =Clpsigie™ — TILE ™ TTE T T U ST T e ‘{71 Change [T Audition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
Tme [ petete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE . [ petete - e {1 change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP .
TITLE [T oelete TLE O change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this 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 true and accurate and that my signature shail have the same tegal eftecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ CYai o ARG EQER D Mazze) - Preident 4-26-02 (5bV) 6Sb-1Q3Y-

SIGNATURE AND TYPED QR PRINTED fanE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AZeZASN Il

AY

CR2E034 (9/01)




