2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000020563

1. Entity Name
JAZZIE CUT, INC.

Principai Place of Business
5403 N.W. 193RD LANE

OPA LOCKA FL 33055

Mailing Address
5403 N.W. 193RD LANE
OPA LOCKA FL 33055

FILED
Mar 20, 2003 8:00 am
Secretary of State
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. FILE NOWIn FEE (6 $150.00
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9. Electicn Campaign Financing
Trust Fund Contribution.
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