T e R

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90748 035 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enbty Name
DEM GUYZ, INC. ‘/ SE =
Principal Pace of Business Matling Address 7 0 0 2 G G S 6
[ S - e e — L. O I —— m e e e
2. Principal Place of Business 3. Maiting Address !I 'I" lllr
Boo swW HACKMAN TERR, | 300 SW HACKMAN TERR.
Suite, Apt. ¥, . Sulte, Apt. #, efc,
uite, AL, 1. 6 ute. Apt. £, &t [3 GHECK HERE IF MAKING GHANGES
ity & Statg } Cily & State 4. FEl Number Appled For
STUART FL- .| "ETUART  FL 65-0837076 Hee e
in Countr Zip Counlry i sg_'?s Additional
éqqq 7 u gA’ 3 q qq 7 ‘ us A_ 5. Cettilicale of Stalus Destred Fos Requirod
6. Name and Address ot Current Reglstersd Agent 7. Name snd Address of New Reylstersd Agent
Name
MAZZOTA, JASON A
HBoO SW_HACKHAN TERR. Straal Anress (P.Q. Box NUmber [ Not Accaplabie)
'STUART- Fe-34997
- E Ciy . FL J Zip Goge
8. The above named lor the purpose of changing ils registered office or registered agenl, or both, [n the State of Fiorida, | am familtar with, and z2¢cept
th obligations of ' 3o ot
 SIENATURE JASON A MAZZOTA- 2:.26,0% .
. - {NOTE: Aoys, A I el whan i’ CATE Lo . -
- 9. Election Campaign Financing $5.00 May Be
Trust Fund Contrituation, O Added tc Fees
; s EARR it
10. - - OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES T9 OFFICERS AND DIRECTORS iN 11
e P [ Detee e DGhange [ adaition | &
it MAZZOTA, JASON A NAME 8
sveetaoress |10 S0, HACKMAN TERR . STREET ADDRESS 3
anSliF e A RT . EL 3q,qq7 ce-st-2e &
E 3 Detere e O Cme [ Addition g
NAKE ’ NAKE
STREET ADDRESS STRET 2DDRESS
Civ.s1.1p tiv-st.2ip
TInE O Delete LE [J Change ] Addtion
= ——— - o e, i T T e e e e s _
SIREE ADDHESS . STREET ADDIRESS
GAY-ST-2P Cav-51.21P
e [ pelete TMLE [Ochange [ Adanon
NAME HAME
STREET ALDRESS STREET ADORESS
CITY-51-2F Cy-5T-2p
WHE s [ Delete MmE O Crange [ Adubon
A . NAME
SIREET ADDRESS STREEY ADDRESS
cv-51-28 L Lo ov-s1-2i- . ) .
me [ : S [ me ) [Jcmrge [ Addtion
NAME . . ’ ) oL ! NAME
STREEI ADDMESS |+ a ) § : STREET ADDRESS
Cifv-s1-290 - - LI COY-51-2R . .. . L.
12. 1 hereby certify that the information supplied with 1his Tiing does not quality or Ihe exemption stated in Seclion 119.07{3)I), Florlda S1atutes. | further cenlify that the information
indicated on this repon or supplemental repod is true and acaurale and thal my signaiure shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execula this report a5 required by Chapter 607, Flonda Statutes: and thal iy name appears in Block 10 or Block 11 if
changed, or on an atlachment with 3 empowered.
. . 5 e . . .
SIGNATURE: , 22603 7722%6U80
‘ot ARECTOR Oaw Oyl Phona




