2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

JAZZ DISTRIBUTING CORPORATION

P0O1000006973

ecretary of State

04-21-2003 91060 016 ***150.00

Principal Place of Business
2300 CORPORATE BLVD. NW
SUITE 214

BOCA RATON FL 33431

SUITE 214

Mailing Address
2300 CORPORATE BLVD. NW

BOCA RATON FL 33431

0O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1077808 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O gg;g?qﬁ:ﬂ:énonal
6. Name and Address of Currant Reglslerad Agent 7. Name and Address of New Heglstered Agent
e e e -t~ | Name——— T T - ) .
KLEIN‘ JEFF G Sireet Address (P.O. Box Number is Not Acceptable)
23123 STATE ROAD SEVEN
SUITE 350-B
BOCA RATON FL 33428 Cily Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it apphcable.

[NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D [ pelete TILE [ Change [ Addition §
NAME GRAFF, PAULA NAME =
sthee] aooaess | 2300 CORPORATE BLVD. NW SUITE 214 STREET ADDRESS J 3
omv-st-2¢ | FORT LAUDERDALE FL 33431 CITY-ST-7IP =
TIMLE ] pelete TITLE [ Change £ Addition %
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE 7 Delate TITLE [ Change ] Addition

NAME oo — = TR RAME T T S T e st e . N
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TTLE 3 Delete TITLE [ Crange {1 Addition

NAME I NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [OcChange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

TITLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addres

SIGNATURE: ___ SIGNA/®

all otiper lik

iy fo

G e

awerad.

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the infarmation
indicated on this réport or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as requured by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

LD pﬁqm ée/;ff/z ‘///}/3 St r-2¢F- Y000

SIGNATURE AND TYPED OR PRINTED NA‘ME OF S!WNG OFFICER ﬂ)memn

Date

Daylime Phane #



