., v g

_’ 2002 UNIFORM BUSINIEESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am

DOCUMENT # NO1000005050 =~ " / Secretary of State
1- oty Name . - \/ 05-24-2002 91281 035 ****6] 25
THE GREATER FLORIDA JAZZ & SWING CLUB II, INC.
Principal Plaqe of Business Mailing Address
7564 A LEXINGTON CLUB BLVD . 7564 A LEXINGTON CLUB BLVD 45159
DELRAY BEACH FL Y3448 DELRAY BEACH FL 33446 :
= T A
+ Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State $ City & State 4. FEI Number Applied For
éﬂﬁfé 2// ﬂ/ Not Applicable
Zp Country Zp Couniry 5. Certificate of Slatus Desired O ?:; ggq&dm‘gﬁmm
6. Name and Address of Current Registerad Agsnt 7. Name snd Address of New Registered Agent
. Name
B S‘TEHN? kum.-.._-,; .-:__.—.-'.n_..'- - _..._ _.-_:, _.;__...,—:-':,—1 :. ,7.:.,__-. ;Sx;ée; A_tﬂ‘d_r;esg (P.Q.Box N_u_rgb_g;;i_s_ sz}Ac_cgpl_e_‘bl_eT___:: - t R
75684 A LEXINGTON CLUB BLVD
DELRAY BEACH FL 33446 _ _
Cltx FL j Zip Code

*os W

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registbrad office or registerad agent, or bolh, in the state of Florida.

NAME
STREET ADORESS
Ciry-ST-71P

me | /) m:;‘f 7') 3 Deete

NAME

Signaturs. typed or pristed name of ragretared agant and titis if applcable. {NOTE: Ragisterad AQent signature requined when renetaing) DATE o R .
] - - iag™ - "7 9. Election Campaign Financing $5.00 May Be ‘Make Check Payahle to
FILE NOW! FEE'IS$61.25 Trust Fund Gontribution. Added ta Fe.';s Department of State
10. 7l o= OFFICERS AND DIRECTORS oy /’—f') 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 10 :
e ﬁw.\y/’é,e‘ > Jferd, £ (5 Obete e DOows Do |5 '
NAME ot I NAME = I
STREET ADDRESS 75 6 1"/4 ,@Y/ A 6 on 4 BMD STREET ADDAESS §
BITY- 8- 2P péL oG, A [g&ﬂ 7& _Wé CIY-SI-2Ip lé.l
TITLE [ change 3 addition | 5

FE |

ZZ, ,?r& 2
STREET ADDRESS # 7/ 20 /03 ?ﬁg )
CrY-51-2P f&; .52] g 47?{ . .333)3"
e | : Delets L
g ate B/7)

'_‘fzg o é Y, L{ﬂ Jo /féz /7;3 cmﬂga_/_h';mmun

B 17 VT SO 1Y —  NAME ‘
< STRETABBRES |- o % L2000 | mowess | 2L A5 (w670 Con 8. DLy ,
o srze &7 /<3 sy | Ixpg PEAcd F 7L~ -
TME d ‘- - [ Detes TITLE d’ ] /s ) [Jchange [0 Addition
NAME HAME
SIREETADOKESS | - STREET ADDRESS
CITY-S7- 0P : CITY-5T-2IP
e . 7 Delete L D) Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
Tne O petete TITLE [J Change . [ Addition
NAME s NAME !
STREEY ADDRESS STREET ADDRESS -
Ciry-$1-2p CITY-ST-21P

changad, or on an attachman! with an addrass, wiih all otheptke em, red.

12, | hereby certify that the information sup;lalied with this filing does not quaify for tha 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 shat! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 'he receiver or trustea empowared to execute this report as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 (f

siGNaTuRe: (¥ S av/aelds LURE ) et st J/M/n/

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"aee / Dirvtima Phong &




