2002 UNIFORM BUSINESS REPORT !ﬁUBR)
DOCUMENT # N94000002279

1. Entity Name

TREASURE COAST JAZZ ENSEMBLE, INC.

Principal Place of Businass

919 JUNIPER PL
JENSEN BEACH FL 34957

us us

Mailing Address

619 NE JUNIPER PL
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90180 005 ****5] 25

I

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
, 650495332 Nat Applicabie
zZip Country Zip Country - . $8.75 Additional
! 5. Cenrlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o —— =T~ LI Smpem e Uteemcases wSemirten—c T R - L 2T scalmName s et e - - e P et | airctam ey o S G
NICKERSON, JOHN B Street Address (P.O. Box Number is Not Acceplable)
919 NE JUNIPER PL
JENSEN BEACH FL 34957 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the state of Florida.
i
1
SIGNATURE
Signature. typed or printed name of registered agent and title if applicahle. (NQOTE: Registerad Agent signature requirad when reinstating} DATE
[l :
. 9. Electicn Campaign ananc‘mg $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribut%on. Added to Fees Department of State
b i
10. OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PT 0 petee TIE Olchange  £3 Adaition | S
NAME NICKERSON, JOHN NAME &L
sTREET ADDRESS |919 NE JUNIPER PLACE STREET ADDRESS g
CiTY-ST-21P JENSEN BEACH FL H ciry-s1-7IP w
- : - oc
MLE ) Lloetee ] T D ﬂcnange O Addttion | G
NAME CARLUCCI, ROCCO ’ N NamE
STREET ADDRESS |2792 SPRUCE RIDGE AVE i{  STREET ADDRESS
CITY-ST-2IP JENSEN BEACH |:|_ 34957 City-S7-21P
e SD° v B~ O a  H w [- S e 7 T
NAME MATHEWS, HUGH NAME
sTReeT ADDRESS 119 [NDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 cm-:m—zw
TITLE D /Koejete TITLE; ClChange [ Additicn
NAME SCOTT, CHUCK HAME
STREET ADDRESS [44689 SE TALLPINES AVE | STAEET AGDRESS
CITY-81-7P STUART FL 34997 CITY-;ST—ZIP
TILE D {3 petete TITLE ’v D ﬂcnange [ Addition
NAME TORICK, STEVE NAME
STREET ACDRESS |2051 SW LANCE AVE. STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE FL 34953 CITY :5T-2IP
TITLE T TILE [ Change ‘Addition
NAME v Do NAME s TOZM \ i AN AJE. g K
STREET ADDRESS STREET ADDRESS z DS' \ Sw ce Fl 349 SS
CITY-ST- 2P CITY-ST-20P et SRNT Lueie

12, | hereby certify that the information sugplied with this filiry
indicated on this repert or supplemental report is true an
of the corporation or the
changed, or on an atta,

d

oo f‘x
() Lo 3)"

does not qualify for the exempt\on stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
pver or trustee emgowered 10 execute this repor as reqmred hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

m/mvz” // oz

56/-33F/5F7

SIGNATURE:

// SIGNATURE AN}‘( ‘OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOH

Date Daylimg Phone #



