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2003 FOR PROFI'I' CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

JAZZY HOLDINGS, INC.

PO1000121699

Principal Place of Business
1717 NORTH BAYSHORE DRIVE
SUITE 2746
MIAMI FL 33132

Mailing Addrass
117 NORTH BAYSHORE DRIVE
SUITE 2748
MIAM) F1, 33132

7‘ mmace of ausx?\% M %}L‘ L

3. Malling Address \;\QN N\Q

Sufta. Al #. etc. i:}‘\kt’:’" et
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FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91107 042 ***158.75
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O CHECK HERE IF MAKING CHANGES

el IR _
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4. FEI Number Applied For

City & State City & State F\ Py
. ‘QL’ ' | \\N‘OJTN 5 5; 86 Not Applicable
Zip Country Zip ¢ Country : .75 Additional
AR S . - "JD‘B \1)2 “‘ S . |8 Cerifcats of Status Desiad 3 gz Ronton o
o 0. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
[ ST T = “=~[-"Name = o e -
- SPIEGEL & UTRERA‘ PA Street Address (P.O. Box Number is Not Acceplable)
1840 SW_22ND ST.
_,“\ 4TH FLOOR
» MIAMI FL 33145  City FL l Zip Code

';i

%
SIGNATURE

the obligations of registered agent.

iy B The above named entity submts this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature. typad o prirted name of registersd agent and Urie it applcabla.

DATE

(HOTE: Aage Agent sigr i

ing}

___FILE NOW!| FE

Mnke Check Payub!e to Florida Depaﬂmem of State

E 15 $150.00

“=%$5:00 May B2

e

5 E.w.u..-- Carrargr Franchng

Trust Fund Contribution,

Added to Fees

i
;

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 17
nne PSTD O perets me DO cChange [ Addition
NAME GALINSKY, BETTY NAHE
sweet sooness | 1717 NORTH BAYSHORE DRIVE SUITE 2748 STREET ADDRESS
orv-st-2r | MIAMI FL 33132 cry- §1-2p
me ) . O elete ME CJChange [ Additicn
NAME RAME
STREET ADORESS STREET ADORESS
{ITyY- 57- 2P Ciry.ST-2P
JME e e _ G Detn  _ jme ) [ Change (] Addition
‘NAME - il umz e - == R
STREET ADDRESS STREET ADDRESS
cry-st-p CITY-57-29
e 3 pelate ME \ [ Change ] Addilicn
NAME NAME_‘ 2ot " 'Ww .
STREET ADTRESS e = —— - -~ STREET ADORESS
CITY-ST- 1P cay-sr.aw -
TME O pelez e [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2P
ME [ Detzte TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP - CTY-5T-2P

12, | hereby certvlz that the information supplied with this filin|
i

indicated on 1

g does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | lurther certify that the information
s ieport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corparation or the recelver or frustes empowaered to execut this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

suzfEsnr aEQUIRED

SIANATURE AND TYPED OR PRINTED BAME O SIGNING CFFICEN OR DRRECTOR

oottt es_(ogfHIBol
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CR2E034 (10/02)
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