2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

Secretary of State

2
3

DOCUMENT #  P02000117438 2
<
1. Entity Name 03-17-2003 90670 003 ***158.75
JAZO INC.
Principal Place of Business Mailing Address
233 HARVARD BLVD 233 HARVARD BLVD
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Buginess 3 Mai”ng Address ||||I|Il| m II“I “I” IIM "m IIIII ”ln ”lu .II" I’III mll ll” ||||
Suite, Apt. #, elc. Suite, Apt. #, efc. .E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl N? ro, Applied For
é -230 3938 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Staius Desired " Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSHESKY, USA RAE: == #weimme - o oo Stréél AGdFEss (P07 Box Numberis Not Auceptable) - - e
233 HARVARD BLVD
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the abligations of registersd agent.
SIGNATURE
Signature, Typed or printed nama of reglslsrad_agent and lille if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ()
e CEO 7 Delete TITLE V ? e [T Change WAddlllDﬂ g
NAE OSHESKY, LISA RAE NAME Tim Ushes Sf QLuo e
STREET aDRESS | 233 HARVARD BLVD STREET ADLRESS | 333 W A V4R L 32y 3
orv-st-2¢ | LYNN HAVEN FL 32444 ov-s1-2° Uynn Havey, FL 324YY S
o
TTLE CFO ™ Delete TITLE [ change [ Addition <
NAME OSHESKY, LISA RAE NAME
STREET ADDRESS | 233 HARVARD BLVD STREET ADDRESS
orv-stze | LYNN HAVEN FL 32444 ov-57-2P
TIMLE (7 Delete TILE [ Change [ Addition
NAME NAME
— STREET ADBRESS - STREET-ADDRESS =
CITY-T-2IP W I CITY-51-2P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-ZIP
TITLE 1 pelete TILE [ change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7P
TITLE O Delete TITLE [J Charnge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not guality 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 sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes:. and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail ot

SIGNATURE:

Lag & ﬂ,q.(_

Z if\Twwhw .suz\\ 45 MﬁuwﬂTlM OSL‘C&K\'[ 3 !“([03

0f L o }7{

Y3Ys$

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGIJMPOFFICER OR DIRECTOR

Date Dawtime Phana #




