FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DERPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE JAZZIZ MAGAZINE, INC.

G72017

Principal Place of Business

3620 NW. 43RD ST.. 8TE. D
GAINESVILLE FL 32606

Mailing Address

3620 NW. 438D ST. STE. D
GAINESVILLE FL 32606

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90214 043 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

N

22]

27|

11/05/1983
Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 26] 59-2338502 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

]

5. Cartifcate of Status Desired .
Fee Required

Z
21

2]
2

—Cily & Blate—m e e e e Gty SHals e T e R p R R FIANGIRG ====$5:00Way 66
2_$| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year ntangible
—l |E| Z;I fm Personal Property Tax. O ves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAGIEN, LORI B. :
4616 NW 57 DR 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606 83
84| City 85] Zip Code
FL

11. Pursuant fo the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

14. | hereby certify that the informati

supplipd with thi [¢)
Indicated on this annual report o supplem{ntal annugl i

rue and ac

officer or director of the corporatiog or the ri v rusfee
Block 12 or Block 13 if changed, or dRan hmentyvit i
AN
SIGNATURE: SICRRR N\ 2 U
SIGNATURE AND TYPED OR PRTED WAME OF SIGNI] [

ot qualify for the exempli

=
Ed in Section 118.07(3)(i), Florida Statutes. | further certify that the information

at my signature shaill have the same legal effect as if made under oath; that | am an

, with all other like empowered,

IRED

0 execute this report as required by Chapter 607, Florida Siggutes; and that my name appears in

Halgy 35937370

0062440

SIGNATURE
Signaturs, typed or pinted name of registered agant and title if applicabla. (NOTE: Registered Agent sig! required when rei DATE G

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE VD [J DELETE LA TINE {IChange  {] Addition :.:_
NAME FAGIEN, LORI B. 12 NAME 3
streer aooress| 4616 NW 57 DR 1.3 STREET ADDRESS 2
cmv-st-ze | GAINESVILLE FL 14 CITY-5T-2P 2
TILE PD [] DELETE 2ATILE . O Qhange [ Addition | &
NAME FAGIEN, MICHAEL 22 NAME Tt oo
streeTADoRess| 4616 NW 57 DR 2.3 STREET ADDRESS

CITY-$T- 2P INESVILLE FL 2. 4CITY-ST-21P R
LD — e | e BT e i e SRRt e (- O ETE = W 31 TTLE = RS “CiChange  LlAddtion| |
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS

GITY-$T-2P 34.CITY-5T-21P

TME [J DELETE 41 TILE [OcChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS .
CITY-§T-7P 44 CITY-ST-21P :
TME [} DELETE 51TIMLE [Change [ Addition
NAME 5.2 NAME ’

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TILE [ DELETE §.1 TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

ECTOR

aytime Phone

[ Daté [



