2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Apr 17,2003 8:00 am 2

DOCUMENT # P97000015064 o ecretary of State .
1. Entity Name 04-17-2003 90621 007 ***150.00
HOUSE OF JAZZ, INC.
Principal Place of Business Mailing Address
7603 PALOMAR ST, 7603 PALOMAR ST, s
FT. PIERCE FL 34951 FT. PIERCE FL 34951
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #. etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—073?127 Not Applicabie
Zip Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = = - - = - 'N-arﬁe"—:”‘""“ - e P . —
CREBASSA’ Y A Street Address (P.O. Box Number is Not Accepiable)
7603 PALOMAR ST.
FT. PIERCE FL 34951
City Zip Code
FL
8. The above narmed eplity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatio qis Wem.
SIGNATURE /LA’“ 4‘/ '7/" )
. . ignature, rypsd,cr printad ramae of registered agent and titie if applicable. {MQTE: Registerad Agent signature raquired when rainstaling) DATE
B
N FILE NOW!N! FEE IS $150.00 ' N .
. - 9. Election Ca Financin
After May 1, 2003 Fee will be 3550.00 TrustIFund {;nopnell:?bnuli:)n " ,?dsd-gHOb::ZisB ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ petete ME [ Change ] Addition S_
NAME LEE, LARRY JR NAME S
sTREET ApDRess | 2209 SOUTH 25TH STREET STREET ADDRESS 3
orv-st-2p  |FORT PIERCE FL 34950 CITY-ST-2IP 2
TITLE DT [ petete TITLE T Change ] Addition %
NAME CREBASSA, MARY A HAME
STREET ADDRESS | 7603 PALOMAR ST STREET ADDRESS
CITy-$T-2IP FORT PIERCE FL 34951 CITY-ST-21P
me DvP - N B W T THIE . N - ..[OChinge  [JAddition |
NAME MNICKSON, STiX NAME
STReeT ADDRESS 1410 CORNWALL AVE. STREET ADEBRESS
arv-st-2p |PORT ST. LUICE FL 34963 oiTy-5T-2P
TITLE DpP O Delete TITLE (O change [ Addition
NAME MAYO, BETTYE JO W HAME
STREET ADORESS | 894 S.E. SOLAZ AVE. STREET ADDRESS
orv-size [PORT ST. LUCIE FL 34983 CirY-57- 2
TITLE Ds O pelete TTLE [ Change [ Addition
NAME DEAN, GINA NAME
sTReeT ADCRESS | 1005 KENTUCKY AVE. $TREET ADDRESS
crv-s1-2¢  |FORT PIERCE FL 34950 ITY-ST-2P
TITLE D [ Delete TITLE O change ] Addition
NAME JAMES, MICHAEL NAME ‘
streeT aooRess 12637 N.E. CLARETON TERR. STREET ADDRESS
cnv-st-2¢ |PORT ST. LUCIE FL 34983 CITY-ST-21P
12. | hereby certify that the information supplied withahig filing dees 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 reporlis true and accurate and that my signgd all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the.taggyver or irustee£mpowered to exaquie this repart as red by Chapter 607, Florida Statutes; and thed my ngme appears in Block 10 or Black 11 if
changed, or on an & ﬁfﬁl ith-an-adgtess, with alfother like empowered,
xd
SIGNATUR Z2/6 /aa  777-337-4wz—
[ Dae T "7 Daylime Phone #




