2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

POPS 4 JAZZ CORP.

UNIFORM BUSINESS REPORT (UBR)
P02000012855 2

Principal Place of Business

1626 MANOR DR
COCOA FL 32922

Mailing Address
1628 MANOR DR
COCOA FL 32322

2. P;zcipal Place of Business

{dcde &‘u 1G4/

3. MaLImg A

A Cacon Glud

" Suite, Apt. k, aic.

" Suite, Apt. &, etc

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90828 011 ***150.00

JCHECK HERE F MAKING CHANGES

L

City & State ity & State 4. FEI Number Applied For
C()CO [N FL 60 Cde. 03 3 3 3 6 ‘LX Not Applicable
qu 1L ?‘gu;‘"é\j At ’5LC‘ 1L O‘U rgyu U«—PJ 5. Certificate of Statug Desired O ??E';,gq G?:;“""a'

—B:-Name and Address.of Current Reglstered Agent

- 7. Name and A

idress of New. Registered Agent

WELLS, PETER B
1628 MANOR DR
COCOA FL 32922

Naﬁefu 6. Wells

Strge g\ddﬁss (P.

. Box Number is
L\ IJ@-\..- hd

cceptable}

CHVLO (10T~

FL

821

411/02

B. 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 obhgatnons;;g istered agent. Q
SIGNATURE Ff‘:\ Y/ k 1A/ 00 ¢l

Signalure typed or pnmed name o 16y rsgsstered agent gont and title if applicable.

(NQTE: Registered Agent signatura required when reinstating)

'?ATE_"

Make Check Payabie to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Q.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJ pelete e [J Change [ Acdition
NAME WELLS, PETER B NAME
streeT aooress | 1628 MANOR DR STREET ADDRESS
CITY-ST-7IP COCOA FL 32922 CITY-ST-2IP
TITLE A melete TITLE [ Change [ Addition
NAME CARFI, ALEXANDRA NAME
streeT ApoRess | 1628 MANOR DR STREET ADDRESS
omv-s1-2¢ | COCOA FL 32022 CITY-ST-2IP
 DME_ = e Moetete. . Qe S SN [ Change___ ] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

4/7/03

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / ‘B'ijg i e

3l-636-313L

Sl FTURE AN TYFED OR PRI

D NAME OF SIGNING OFFICER DR DIRECTOR

tfae Daytime Phone #

I\V ?Q#QZLO

CR2E034 (10/02)



