2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS. REPORTy(UBR)-F—

FILED
Jan 27,2003 8:00 am

DOCUMENT # PO1000016716

. Entity Name

K JAZZ INCORPORATED

Secretary of State

01-27-2003 90550 020 ***150.00

Mailing Address
1360 §. OCEAN BLVD.. #802
POMPAND BEACH FL 33062

Principal Place of Business
1360 S, OCEAN BLVD.. #802
POMPANO BEACH FL 33062

R

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
B 65 1084398 Not Applicable
Zi ount Zi t it
® Country ® Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, DENNIS
1360 S. OCEAN BLVD., #802
POMPANG BEACH FL 33062

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed hama of registerad agent and litla it applicabls.

{NOTE: Registered Agent signatura requirad whan reinstating)

DATE

* - FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ffonda Deparlment of State

$5.DU May Be
Added to Fees

9. Election Campaign Finanging
Trust Fund Centribution.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!HECTOHS IN 11
TITLE D . O oetete TMLE [ Change [ Addition
NAME SHEPPARD, DENNIS NAME
swheer aopncss | 1360 5. OCEAN BLVD., #802 =~ - -~ = "= ) STREET ADDRESS - -
orv-si-ze | POMPANO BEACH FL 33062 CITY-§T-21P )
TITLE [ Deletz TILE " - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CTY-51-2IP
TITLE [ Delete TILE Ochange [ AdditioT,
NAME NAME
STAEET ADDRESS STREET ADDRESS
" CITY-sT-2P o - - LITY-8T-ZP = | mn - . -
TMLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP CITY-5T- 2P
TILE (1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 7P
TALE ] Detete TITLE (] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
_

12. | hereby certify that the information supplied with this filing does not guafify for the exempti
indicated on this report or supplernental report is true and accurata and that my signatugg?shal!
of the corporation or the receiver or trustee empowered to execute this report as reguir

changed, or on an attachment with an address, with all other like empowered.

SELEATURZ

SIGNATURE:

by C

in Section 119.07(3}{i), Florida Statutes. | further certify that the informationj
ve the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

27/05 Iy 782~ 322

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIN

o . ) o Ry o

QFFICER OR DIRECTOR

Date Daytims Phona #

f

EPCHE L

AV

CR2E034 (10/02)



