2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G72017 FILED
1. Enfity M
iy Same Apr 12,2000 8:00 am
THE JAZZIZ MAGAZINE, INC. ecretary of State
04-12-2000 90193 037 ***150.00
Principal Place of Busingss Mailing Address
3620 NW. 4ORD ST. &5 3620 NW. 43R0 ST. S35
GAINESVILLE FL 32606 GAINESVILLE FL 32606-8100
s TR v RN WARAT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-2338502 Not Agplicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Foo Required
6, Name and Address of Cutrant Registerad Agent 7. Name and Address of New Registered Agent
Name
— ——FAGIEN, LOR}B———— - — - — ——— 55 A dress (PO, Box Number i5 Nof Acceptable) T
4616 NW 57 DR
GAINESVILLE FL 32606
o
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE .
Signaturs, typed or printed name of registered agent and ttle If zpplicdbie (NOTE: Registered Agent sighature required when reinstating) DATE
8. This F:_orporatign is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fli:ng requirerment and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criterta on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE vD 1 Delete TITLE O Change  [7] Addition
NANE FAGIEN, LORI B. NAME
STREET ADDRESS | 4616 NW 57 DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-$7-2P
TITLE PD O Detete TITLE O Cnange [ Addition
HANE FAGIEN, MICHAEL NAME
STREETADDRESS | 4696 NW 57 DR STREET ADDRESS
CITY-ST-ZIF GAINESVILLE FL CITY-ST-2P
THLE : ] vetete TITLE [ Change [ Addition
na
NAME NAME .
STREET ADDRESS - = =~ ¥ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
e 7 peiete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE co [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change 7 Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-71P - CITY-§T-7P

fig'oes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify tbat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
speras reguired by Chapter 807, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the information seppfied-w e
indicated on this report or supplgimental report iExe a
of the corperation of the receiverqg trds ee emp J‘ erad
changed, or on an attachment with aR Atheres i

: h ) I FF?T‘ DR
SIGNATURE: __ SIGEMNIINAR &@-E@u HiCaw .
e m . :__’ .‘.‘)_@A_IU'BE AND TYPEQ OR ED OF 51 G OFFICER OR DIRECTOR Date . Dayuime FPhone #
TR

CR2E034 19/99)



