2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT #
DOCUMENT #  P98000085166 Secretary of State
OZZULA ENTERPRISES, INC. 01-24-2002 90224 001 ***150.00
01-24-2002 90224 002 *****g 75
Principal Flace cf Business Mailing Address
800 COQUINA LANE #105 2108 DRUMMERS CT.
VERO BEACH FL 32963 BALDWINSVILLE NY 13027 )
us

2. Principal Place of Business 3. Mailing Address “"”III”I m “Im ""l II'“ Ilm I|l|l||||| ||||‘ H||| ||||I |U| ll"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0871715 N Not Applicable
Zp Country Zip Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

ALUZZO' ROBERT P Streel Address (P.O. Box Number is Not Acceptable)

800 COQUINA LANE #105

VERO BEACH FL 32863

; 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.

i}

SIGNATURE
N Signature, typed or printed name cf registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and slects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion. O  Addedto Fe!és
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,1
e P O Delete TiE 4 [ Change )ZT Addition
e ALUZZO, ROBERT P e Tobn 4, . s
sTREET ADoRESS | 800 COQUINA LN., #105 ST 00RESs | D G FAAf107? Q’ e U f.éd‘/
CITY-5T-2P VERO BEACH FL 32963 CITY-ST-ZIP |/C/0 P C_A ) ﬁ .2 &Qé(,
TILE [ Detete TITLE 77 o [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -81-7IP
THLE O pelete - THLE® - Tt *- == = ™ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TILE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE O Delete TITLE : - [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CITY-ST-21P
TITLE [ pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied withthis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or supptemearia repears Irue g d accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver peirustoé sy to axecute this repos-gs required by C ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmaniefih an, 55, wills opfier like empow
e
" P
2 - -
Efhers Hluzzo  [65-02 (3NS5 2N

y e
SIGNATURE: S 73

SIGMTURE ANDAYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaytimePhone #

SFRID

(k]

CR2E034 (3/01)



