FILED ,
2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am 2 -

DOCUMENT # N18593 ecretary of State

1. Entity Name 04-24-2003 90227 023 ****5]1 25

RNII;ED STATES SWING AND JAZZ UNIVERSITY ORCHESTR

Principal Place of Business Mailing Address
1395 N KILLIAN DR P.O. BOX 13075
SUITE 1 NORTH PALM BEACH FL 33408

LLAKE PARK FL 33403

us
2. Principal Place of Business 3. Mailing Address

City & State City & State 4, FEI Number 65.0185581 Applied For
Not Applicable
Zi Count Zi Counts Hens
ip ountry P ountry 5. Certificate of Status Desired O $8'75 pfdd'“o"“l
Fee Required
_6. Name and Address of Current Rogistered Agent . ___ . . —: - ... =xT..Name and Address of New Registered Agent _ . .
Name
DE BANG, RICHARD Street Address (P.0. Box Number is Not Acceptabie)
1395 N KILLIAN DR
LAKE PARK FL 33403
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signatura, typad or printed name of registerad agent and titie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
Ii
' . Elscti ign Financi
FILE NOW: FEE IS $61.25 8. Flection Campaign Financing $5.00 May Be Make Check Payable to |
. Trust Fund Coniribution. Added to Fees Florida Department of State
i
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE q DP O Dalete TITLE [ change [ Addition _%_{
NAME BULOW, RICHARD NAME =
sTreeT aporess | 217 NO COUNTRY RD STREET ADDRESS 55
CITY-ST-ZIP ATLANTIS FL 33482 CITY-ST-ZIP a
o
e OvP ] Delete T O change [ Adeiion | &
NAME DE BANG, RICHARD NAME
steeT aporess | 3145 MERIDIAN S. STREET ADDRESS .
CITY-8T-2IP PALM BEACH GARDENS FL 33410 — e Twgel genoe® :CI_W:S[f;!P_:‘W_ = R TR Amaemt  mma Tee mm o meme ot = - -
TILE DvP [ Detete TITLE [ Change [ Addition
NAME KELLY, CLAUDE NANE
STREET ADDRESS | 10141 43RD DR. S. STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE O pelate TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-57-2IP
TME [ belete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ delete TILE [ Change [T} Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this raport or supplemental report is frue and accurate 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 rg&eiver of thustee empowared 16 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attac npvitpgn address, with all other I\ke empowered,
: A w [3 L, - - 5 g ———
SIGNATURE: ANYTURIR ZHERAFE [SAVG 13-0 5i)ba4-5715
SISNATIIOE AN -

Eh A0 BEIATER Miwmes AF ClIAMMCE AEEICED A0 PO EATS D e e e BV &



