2001 UNIFORM BUSINESS REPORT (UBR) FILED

120,2001 8:00
DOCUMENT # 850189 Jléecretary of Sta?em
)

1. Entity Name

JAZZERCISE, INC. / 07-20-2001 90007 017 ***550.00
Principal Place of Business Mailing Address

2060 IMPALA ORIVE 2460 IMPALA DRIVE

CARLSBAD CA 92008 CARLSBAD CA 52008

T s MRRRRE WD MR

GO Im’oa_/a Drltel 2460 Impafa Drive,

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

gy  B9.8210

City & State City & State 4. FEI Number Applied For
arlshad, CA arlshacl, CA 95-3430240 Not Applicabis
Zip Country . Zip Country . " ) $8.75 Additional
90’\) OO 8 CSa,n D req. qa OO0 8 (Sm D/ eao 5. Certificate of Status Desired : O B Flequiracli iona
. _ 6. Name and Address of Curlﬁt Registered Agent . . () . . 7. Name and Address of New Registered Agent._. . . . .o .=
' Name

ROBINSON, BARNETT, JR., ESQ.

Street Address {P.O. Box Number is Not Acceptable)

328 MINORCA AVE.
CORAL GABLES FL 33134

A4 City FL | ZrCode

‘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 .
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE T
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $5§9.00 10. Election Campaign Financing $5.00 vay Bo
Tax fiting requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Funel Contribution 0O Add-ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v {1 Delete TITLE O Change O Addition | S
NAME MISSETT, SHANNA NAME B
sTREET ADDRESS | 2460 IMPALA DRIVE STREET ADDRESS 3
CITY-§7-2IP CARLSBAD CA 92008 CITY-ST-2IP ﬁ.
TILE S0 [T etete TINE [ change [ Addition | 3
NANE STANTON, MARGARET P NAE
STREET ADDRESS | 2460 IMPALA DRIVE STREET ADDRESS
CITY-ST-2IP CARLSBAD CA gams CITY-ST-2IP
CIHE T .= PD A s T e e e - S e ..._,.',:_.Ij Dé'!ét%e* - “TILE B R - .~ - o . - st ""I:I'Change' D Addition _,
NAME MISSETT, JUD! SHEPPARD NAME
STREET ADDRESS | 2480 |MPALA DRIVE STREET ADDRESS
CITY-S7-ZiP CARLSBAD CA gzma CITY-S7-2IP
TITLE Vv [ Delgte TITLE [3 Change [ Addition
NAME KINNEY, JAN NAME
STREET ADDRESS | 2480 IMPALA DRIVE STREET ADDRESS
emy-st-zr - [CARLSBAD CA 92008 CITY-87-2IP
TIfLE VF O Detete I TMLE [ Change [ Additicn
NANE BALDRIDGE, SALLY NAME
STREET ADDRESS | 2460 IMPALA DRIVE STAEET ADDRESS
cmv-sT-zP | CARLSBAD CA 92008 CITY-ST-21P
e - 3 Celate e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg
y !
= , ; I \ !
/ %) TIWVO\  Te0 A \750D
H i

SIGNATURE:

ROIRECTOR Date Davtime Phoneo #

q‘_




