2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065883 FILED
1 Ently Name ~ Apr 17,2000 8:00 am
04-17-2000 90138 016 ***150.00
Principal Place of Business Mailing Address
1951 RICHARD LANE 1951 RICHARD LANE
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406-6532
us Us
s v IR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . _ 65-0792912 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desi}ed a ?{g‘gg‘&‘:ﬁ:“mal
L §. Name and Address of Currant Reqisterad Agent 7. Name and Address of New Registered Agent
Name
MAZZA’ ANTHONY J Street Address {P.O. Box Number is Mot Acceptable)
1951 RICHARD LANE
W. PALM BEACH FL 33406
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
Signatura, typed or prirted name of registered agent and lite f applicable. (NOTE: Registered Agent signature required when resnstating) DATE
e ot i | ptor maY 1,3000 Feo wil bo 5500 | > EeCnCopainiancng - $5.00 way B
g re - ’ . Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TNLE [ Changs  [_) Addition
NAME MAZZA, ANTHONY J NAME
STREET ADDRESS | 4209 COLLE DRIVE STREET ADDRESS
CITY-ST-1IP LAKE WORTH FL 33461 CITY- ST-7P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-sr-2p |- ST e - : : — -~} cimy-s1-2P - - v e - - -
TIMLE 3 Detete TITLE [ Change ] Addition
NAME NAME -
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§T-2IP
TLE {3 pelete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-4T-2IP

13. | hereby certify that the information supplied with this Tilindg does not qualify for the exemption stated in Section 119.07{3){i}, Floriaa Statutes. 1 turtner certify that the information
indicated on this report or supplemental report is true and agturate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation:or the receiver or trustee empowered to efecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with anLagtresgYvith all oth

like empowered.
SIGNATURE: A ,’L‘F AR 4/1} 0*7 -3; /Mf-}'blﬁ" DZ/&/@/’Q SU/-H3y-2646C |

SIGNATURE AND TYPED %HINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayurne Prione

CR2E034 (9/99)



