FILED

2004 FOR FROFIT CORFORATION . Aug 05,2004 8:00 am

DOCUMENT # P03000100858 Secretary of State
1. Entity Name 08-05-2004 90007 0135 ***150.00
JAZZCODE ENTERTAINMENT, INC.
Principal Place cl>f Business Mailing Address
2835 HOLLYWOOD BLVD., 5TH FLOOR PO BOX 694473
HOLLYWOOD; FL' 33021 MIAMI, FL 33269 24078486 ,
R T
2. Principal Place of Business 3. Mailing Address lll“““]l“m “l“llml |lm “lﬂ |lm mll l I“ll lﬂm"”ll‘
Sudte, Apt. #, elc. Suite, Apt, #, etc. 07242004 Cr‘fg-P ‘ CR2EO34 (10/03)
City & State Cily & State 4. FE| Number Applied For
20-~-oY4 A4 11X Nat Applicable
p Country ap Country 5. Certificate of Status Desired ] gg';’fqﬁf:;im'
6. Namae and Addresa of Current Registered Agent 7. Name and Address of New Reqgistered Agent
' Name L -
LOBLACK, PETER i ST T T .
2835 HOLLYWOOD BLVD., 5TH FLOOR Street Address (P.O. Box Number is Not Acceplable}
HOLLYWOOD, FL 33021
City FL ] Zip Code

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

SIGNATURE t v % !3 DL%_L’]_

RENE, typad or primed name of registered agean and ttle  apphicatia, {NOTE: Registerad AQen Signalui@ requred when rénsiaing) o
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 807 193(2)(b), F.5., the
(17 *i)Due’by September 8, 2004 Trust Fund Contribution. O Addedio Fees corporation did not receive the prior notice.
o PRV YOG RN
10. R OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D oy 1 Delete WiLE [J Change  [] Addition
NAME LOBLACK, PETER , NAME
STAEET ADDRESS | 2835 HOLLYWGOD BLVD., 5TH FLOOR STREET ADDRESS
OTY-51-ZP © | HOLLYWOOD, FL 33021 CITY-ST- 2P
TIE 1 petete e {Tchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S1-2P
TILE [ Detete e [dChange (] Adeition
NAME z NAME
STREET ADDRESS STREET ADDRESS
DS L B : - - ) oy-gr-ap T T T e s
e 3 etes TIE [crange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ] pelete e [ Crange [ Adtition
NAME NAME
STREET ADDRESS , STREET AUDRESS
CITY-§T-29 CIY-51-BP
TIE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplernental repori is irue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recetver or trustee empowered 10 execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gddress, with glt other Jike mpowz /
SIGNATURE! C C 2/3 [ o tf
SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFCER OR DIRECTOR FDae ' Daytira Phone #

S




