2001 UNIFORM BUSINESS REPORT (UBR) FILED

T L]
DOCUMENT # P97000060519 Apr 23,2001 8:00 am
1. Enty Narre ecretary of State
Principal Place of Business Mailing Address
£74-698 BAYSHORE BLYD 1562 CROWBERRY LANE
PORT ST LUCIE FL 34985 SEBASTIAN FL 32958
s 00040318
s v IR
Suite. Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE:Number  BR 0766690 Applied For
Mot Applicanle
Zip Country Zp Gouriry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:JE)AGZZZ%H’OVS’JEEE%'LE&NE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958
City F‘L Zip Code

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

SIGNATURE
Signature, Wyoad o printed same of regsiored agent and tile ! apolicakle, (NO7E: Reg stersd Agant signature meoyired when reinstat~g) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWH! FEE 15 5150.00 o . . )
Tax ﬂlingrequirementgand slects tgdo 30, ’ Adter MAY 1, 2001 Fee wili$be $550.00 10. Eection Campa‘agn Financing $5.00 May Be
= u/ i Trust Fund Coniribution, U Added to Faes
(See criteria on back) Make Check Payable to Department of State
i1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE D ] Detete TITEE O] Change [ Acdition
NAtE MAZZILL, CAMILLE HE
STREET ADORESS | 3439 BELTAGH AVE STREET AQGHESS
CITY-ST-7IP WANTAGH NY 11793 CITY-ST-2IP
TITLE D O Dalete TILE ] Change [ Adeion
MAME MAZZILLI, FRANK NAME
STREET AGORESS | 3439 BELTAGH AVE STREET ADDRESS
CITY-5T-2iP WANTAGH NY 11‘!'93 CITy-8T-ZP
TITLE D [ pelete TITLE [ Change [ Additia
WAIE MALZONE, CATHERINE NAME
STREET ADDRESS | 8 MEADOWOOD LN STREET ADDSESS
er-st2p | FARMINGDALE NY 11735 oy-S1-2p
TITLE D J etete TITLE [ Change (] Additios
N MAZZILUI, SILVESTER e
STREET ADDRESS 3439 BELTAGH AVE STREZT ADDRESS
GITY-ST-21P WANTAGH NY CITy-31-2IP
TM.E T Delee TIILE [ Crangs [ Additon
NARE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP CITY-ST-&iF
TITLE ] Delete TITLE [ change [ Acdition
MAME NAME
S[REET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated an this report or supplemental repost is true and accurate and that my mgmature shall have the same legai effect as if made under oath: that | am an officer or direcio”
of the corporation or the receiver or truslee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment wuh an address, with all other tike empowered.

SQGNMURE:C? Ly, W Caim e Mazz 1l ‘//w/ / 5"6/ 75343

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

Satires Phone £

CR2E034 (10/00}



