‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # G72017 Secretary of State
1. Entity Name 01-27-2003 90356 028 ***150.00
THE JAZZIZ MAGAZINE, INC.
Principal Place of Business Mailing Address
2650 NORTH MILITARY TRAIL 2650 NORTH MILITARY TRAIL
SUITE 140 SUITE 140 .
BOCA RATON FL 33431 BOCA RATON FL 33431 I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—2338502 Not Applicable
e Gountry Zp Country 5. Ceriificate of Status Desied ~ [J]  $8-75 Additional
Fee Required
6. Name and Address pf Current Registered Agent 7. Name and Address of New Registered Agent

—_—— - —— —

Tt - Name - - T e -

FAGIEN, LORI B.

Street Address {F.0. Box Number is Not Acceptable)

7426 FLORANADA WAY

DELRALY BEACH FL 33446

City FL Zip Code

8. The atove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thexnbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Coﬂtrﬁ)uti:}n. ° O fc?d.:g?ohli:z: ®
Make Check Payable 1o Florida Department of State
10, ' QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 11
TITLE VD O Detete TLE [J Change [ Addition
NAME FAGIEN, LORI B. NAME
staeeT aooress | 7426 FLORANADA WAY STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE PD [ pelete TIFLE ’ [Jchange [ Addition
NAME FAGIEN, MICHAEL NAME
sTRee? aooress | 7426 FLORANDA WAY STREET ADDRESS
orv-sr-ze | DELRAY BEACH FL 33446 CITY-ST-2iP
TITLE T Ooetee  "fFme |~ ° ) ) T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petate TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STRFET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP
e —
12. I hereby cerlify that, the informawtn supplied with 1fis Qes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this reporl OF suppgmen | report \sl
of the corporahon or the recewe & (el

nesignature shall have the same tegal effect as if made under oath; that | am an officer or diractor
1S repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erpowere

SIGNATURE: ¥ SHGNM NIEREQUINED Haelos (500 893-688 X312

SIGNATURE AND TYPED QR B NIN ICER OR DIRECTOR Date Daytima Phone #

(-] e 0 AV

nv

CR2E034 (10/02)



