FILED

- L ]
2003 FOR PROFIT CORPORATION .~ May 05,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State
1. Entity Name
JAZIE] INC,
Principal Place of Business Malling Address
6401 J0SEPHINE ARBOR 6401 JOSEPHINE ARBOR
TAMPA, FL 33617 TAMPA, FL. 33617
e SR A A S 0
Suites, ADL #, 10, - sy Suite, AL #, el0. [0 CHECK HERE IF MAKING CHANGES
City & Stals = Ciy 8 State 4, FENNumber Appiied For
;’// 58-3475439 Not Applicanle
Zip /| Country Zip Country $8.75 adduional
- 5. Cemtificate of Status Desrez 1 20 Aaquired
6. Name and Addrexs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent - ==
- - = [ T Name
“HULLS, JAMES R
6401 JOSEPHINE ARBOR Street Address {P.O. Box Number Is Not Acceplabia)
TAMPA, FL 33817
City ‘ FL ‘ Zip Codle
8, The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 12m familiar with, and accept
the obligations of registared agent, .
SIGNATURE
Signaium, vt on prirsbu name of yiaihd sgsnt and e §applicelie. (NOTE: ROy 01 Apini Saiaiym s iv o wiven o imis um} DATE
SRR, R e R
; : 9. Election Carpalgn Financing $5.00 meyBe
Trust Fund Contritsution. O  Addedto Fees
10, QFFICERS AND DIhECTOﬂs B 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
‘TnE . cP 0 Deter me D Ctenge [ Mditon | &
MRS HULLS, JAMES R bt 3
SmeETAnDiEsS | 8401 JOSEPHINE ARBOR - STREET ADURESS §
tiv.s-2p | TAMPA, FL 33617 c-s1-a &
e csT O Deee e OCrge [ Addton %
NAME HULLS, SUZANNE L NAME
STREETADDRESS | 6401 JOSEPHINE ARBOR STAEET ADURESS
Cv-51-2P TAMPA, FL 33817 ce-5-2p
TINLE [ eew 113 ) [ Ghange  [J Additon
HAME NAME
SIREET ADDRESS STREET ADDRESS
s L oL e e - omv.st-2p .. - - - - - - .-
me 1 el me ' Ccohenge [ Addiion
HAME NAME
STREET ADUHESS STREET ADDAESS
Cv-51-2P omv-g1-21p
e 7 Dekete TME ) O chenge [ Addion
nANE NAME
STREETADDRESS STREEY AhDRESS
Cv-st-2¢ cv-§1-21p
TRE O Detete ME Othange [ Addition
HANE : NAME
STREET ADDRESS " STREEY ADDRESS
LUY-51-2P cov-ST-2p
12, | herety certify that the information supplled with this filing coes nat qualify kor the exemption siated In Section 119.07&34& Florida Stalutes. | further gertify that the Information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver of trustes empowered to execute thia report as required by Chapter 807, Floidda Statutes; and that my hame appears in Block 10 or Block 11if
changed, or on an attachment with an addreazﬂ/m al rilke empowered. ‘P cP 2l ('S"
SIGNATURE: a0 [0 James L Hures "//;&ﬁ 3 8179
TURE Al TYPEh oA MAME OF SIGNING OFRCEA OR DMRECTOR | haa ( Dyt Prane 4




