U"zﬁm UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

TREASURE COAST JAZZ ENSEMBLE, INC. 01272001 90931 016 ****61 25
Principal Place of Business Mailing Address
919 JUNIPER PL 919 NE JUNIPER PL
JENSEN BEACH FL 34357 JENSEN BEACH FL 34857
-US§ us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0495332 Not Applicans
ap Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = it ~MName-—=—— — ~—— - = . T T e ST
NICKERSON JOHN B Street Address {P.Q. Box Number is Not Acceptable)
’
919 NE JUNIPER PL
JENSEN BEACH FL 34957
City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O Delete TITLE \ [ Change [ Addition
NAME NICKERSON, JOHN NAME
sreer anorzss | 919 NE JUNIPER PLACE STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL CITy-S1-2IP
TILE VD [ Delete TITLE O change [ Addition
NAME CARLUCCI, ROCCO NAME
strecT Anbress | 2792 SPRUCE RIDGE AVE STREET ADORESS
—|~emy:sT-ze-— | - JENSEN:BEACH: FL-.34957-__— — —~ —R-CTY-ST-2P . |} o

WE = |- - Delete TITLE S . ' @ JRadtition
NAME : K NAME MATHEWS | l"(\)q,l‘( '

STREETADDRESS | \ A X,idor Al BAN ER De.

STREET ADDRESS

OITY-ST-2P ovse | Teuses BEAc, FL 34457

TITLE O pelete TITLE i [ change [ Addition
NAME SCOTT, CHUCK NAME

streer anoress | 4469 SE TALLPINES AVE STREET ADDRESS

CITY-§T-2P STUART FL 34897 CITY-ST-2IP

TITLE 1D - S Qgiete TITLE D [ Change mddition
N MuE | ORACM. B TEVE

STREET ADDRESS SATIN LEAF PL STREETADDRESS | 2055 | S\ LANCE ANE,

CITY-ST-21P CITY-S7-2IP Yoy ov. butie ,BFL 3495 %

T ‘ O Delete TITLE 0 [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfighent with an address, wig all cther llke empowered.
e K31 5613744579

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

k4

DOCUMENT # N94000002279 Apr 27,2001 8:00 am *

CR2E037 {10/00)

'1



