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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000016716

K JAZZ INCORPORATED

Principal Place of Business

1360 §. OCEAN BLVD., #802
POMPANG BEACH FL 33082

Mailing Address

1360 S. OCEAN BLYD.. #3002

POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

May 29, 2002 8:00 am
Secretary of State

04-22-2002 90184 043 ***150.00

v aAawvyQ

N A

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FE] Number, A Applied For
5— /08 if 3G > Not Applicatio
e T P R (& = = N N - - - - R
Zie Ceuntry ap ountny &~ Chiicae s Staty Desea— (1= $8:75:Addlional <oerl s
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Nama and Address of New Reqistered Agent
e [T o — e e e s g e e NEME o L U S
SHEPPARD, DENNIS Street Address (P.O. Box Number is Not Acceptable)
1360 S. OCEAN BLVD., #6802
POMPANO BEACH FL 33062
’ City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florica.
SIGNATURE S
sumln.umummmdmlnmwwmllw. (NOTE: Regiatored Agent signature regidred when reinstating) DATE

4

#(See crileria on back)

Tax filing requirement and elects to de s0.

_9. Thig corporation,is eligitle to,satishy.its Intangible o] - - __FILE NOW1Il FEE IS $150.00 .- |
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

~10; Election Campaigh Finanéing’ ™"~~~ $5.00 May Ba
Trust Fund Conteibution. O MAdded to Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete nne [ Changa [ Adaiticn
NAME SHEPPARD, DENNIS NAME

swreer soosess | 1360 S. OCEAN BLVD., #802 STREET ADDRESS

erv-si-op |POMPANO BEACH FL 33082 oY-S1-2P

TILE [ Deiete TmE [ change [ Addition
RAME . NAME

STREEY ADORESS STREET ADORESS

CATY-ST-2P CIFY-51-7P

TME O oekete TME [Ochange [ Addition

e T S T X . o o

STREET ADOAESS STREET ADDRESS T
CTY-ST-2P <[~ v e wemme o T == R oy dRT - —

TE 1 petete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P CTY-5T-2iP

TILE O petete TME O change  [J Addition
NAME HAME ' .

STREET ADDRESS STREET ADORESS " .

£my-§7-2 CitY-§1-2P : : ‘ Tleden why

me L LT o Dowe - §me {Jthange (3 Adtition
STREEF ADDAESS STREEF ADDRESS

CITY-ST-2P CITY-5T-2P

SIGNATURE:

13. 1 hareby certify that the information supplied with this filin
«: ..indicated on this reporl of supplemental
i of tha corporation or the receiver or lrustee empowere

changed, or on an attachment with an addicse) wi I} cther like empowered.

| does not qualify for the exampti
| report is true and accurate and that my signature sl
¢ to axecute this report as ré

on stated in Section 119.0?%3)0). Florida Statutes. | further cenify that the information
halt have the same legal e
y Chaptar 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

act as if made under oath: that | am an officer or director. ~

"?f/f;/gul/ G{fy-~7§273:22

Daryure Phone #




