2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90297 035 ***150.00

DOCUMENT #  P02000002375

1. Entity Name

JAZZBONE ENTERPRISES, INC.

Principal Place of Business Mailing Address
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| SIGNATURE -
- Signature, typed or prinied name 1! registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
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9. Election Campaign Financin
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