2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 5 93000049125 MSecretary of State

JAZZ ATTACK, INC. 01-10-2002 90012 011 ***150.00
Principal Place of Businaess Mailing Address

3936 S. SEMORAN BLVD. 3936 § SEMORAN BLYD.

22 262

ORLANDO FL 320822 ORLANDO FL 32822
: ; AR R
3. Mailing Address

2, Principal Place of Business
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59_3193399 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
KOPF. RONALD W Kopf  Ronalel W
v Street Address (P.O. Box Number is Not Acceptable)
3406 CHATSWORTH LN 2H oY Unhoati (one

ORLANDO FL 32812

® Ocl FL | %9% 0.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ROVw.lnl Mobc FVES ZAJ/‘ //yjﬁ&,,«- 1 - 5 'OQN

. Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature 1equ® reinstating) DATE
9. This t.:.orporaﬁ?n is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.09 .| 10._Election Campaign Finanaing $5.00 may Be
__ Tax filing requirement and elects to do so e - After May 1,2002 Fee will:be $550.00 " rust Fund Contribution O Added to Fees
(See griteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTM O Delete TILE PSTM [A Change [ Adition
e KOPF, RONALD W e KoV RONAID WL ine
staeeT AD0RESS | 3406 CHATSWORTH LN STREET ADDRESS | “Stod CHATS
cmv-sr-2p | ORLANDO FL CITY-g7-2IP OMANDD, FL 32T
TILE 7 Detete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS oo STAEET ADDRESS
CITY-ST-2IP R . CITy-ST-2IP
TITLE L [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 peters TTE seoe [J change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete THLE [ Addition
NAME NAME S ' '
STREET ADDRESS STREET ADDRESS .4 G
CITY-ST-2IP CITY-ST-ZIP : £t et
TIE O Delete TME [ Change [ Additien
NAME e NAME
STREET ADDRESS: pe ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13, | 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an‘attactiment with an address, with all other like empowered.

Bres, l-S—02. Y401 351-527%

Dete Daytime Phons #

SIGNATURE: .

AV 8802010

CR2E034 (9/01)




