2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000099094 F§léc2r§’t§39 %fsé(t)gtg "

1. Entity Name

JAZZPER CAPITAL, INC. 02-26-2002 90016 013 ***150.00
Principal Place of Business Mailing Address

NeF-HORSEIHEE-BR-S . kil

NAPLEG-F--04404 NARLES-F-34404

RUMIRENE AR

2. Pr\nClpar Place of Busrness 3. Malllng %ess
87, BALD SA e DA 'iae,u;' Ve ve
Suite, Apt. #, etc _%Le 2 ADt#, etc i ] ——- DO NOTWRITEINTHISSPACE -
Swite WITE
ity & Stale _ & State 4. FEI Number Applied For
(‘E}]Af‘_a ke Lann Fi Ar&o (SL-Q o FL 59-3679377 Not Applicable
i Country % Countr -- , $8.75 Additionat
T o UsA Gy ' ué’A, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam — =31 .
e P ee, K. Som | CHEFRY PasSiDoro
PRICE, R. SCOTT Str Addres P, o Box Nﬁvr 5 fot Ascengiois) gu. 20
2640 GOLDEN GATE PKWY, STE 115 FTH# EnNte UTH TE |
"
NAPLES FL 34105
Cit d
IN/Y FL | BY%Por—
8. The above named entrty Wfﬁ SW iof changing its regjstefed office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typed or printed narme of registered agent and titla if applicable. (NOTE Flegws gent signature required whan reinstating} DATE
8. This corporation Is sligible to safisfy.its Intangible --FILE NOWI!! EEE IS $150.00 _ ___ _|. 10.-Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aﬂer May t, 2002 Fee will be $550.00 .
2 . Trust Fund Contribution. N Added to Fees
(See criteria on backy O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS N 11
TITLE PD . O Delete TITLE Plcrange [ Addition
NANE PERKINS, JOHN NAKE ER ,71
STREET ADDRESS | B485-HORIESHOEDR-8 sreeraooaess | (@02 -A.-Jé-u._.-ﬁ < Ca\l &, Sware K =,
oTv-sT-ze | NAREESSEES4464 CITY-5T-2P Mallco 1Scandd FU 3uids”
TLE STD ] Delete TITLE [ change [ Addition
NAVE BENNETT, DAVID av
STREET ADDRESS | B0 PALAMING DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34113 CITY-ST-21P
THLE VD [ Delete TITLE [ Change [ Acdition
A SOLOMON, JACK AN
STREET ACDRESS | 3185 HORSESHOE DR § STREET ADDRESS
ory-sT-7P | NAPLES FL 34104 CITY-57-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - |~m=—= = i ot — e ot e - _—— _ | smeetapoRess |
CITY-ST-2IP CITY-ST-2IP - o
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP . CITY-8T-ZIP ’
TMLE e - Olvelete | TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director

of the corporation or the rece 0 r? powered to exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg iih gpagdr#sgywith

AN - _
SIGNATURE: - p (CHRE REQUIREG u Qa@xmrs Thniaty +, Wor J1-387 Ly

SIGNA TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

VLVOOVY

nv

CR2E034 (9/01)



