FILED
2004 FOIR ﬁﬁgﬁ{chE%%IEQrRATIIOhi ~_May 03, 2004 08:00.AM

DOCUMENT # P97000050423 ecretary of State

1. Entity Name

JAZ ENTERPRISES, INC,

Principal Place of Business 7 Mailing Address
1390 S.W. BELLEVUE AVENUE _ 1390 5.W. BELLEVUE AVENUE
PORT S7. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
04282004 No Chg-P CR2EQ34 (10/03)
DO NOT WR‘TE IN THIS SPACE A. FEi Mumber * A;-:';':_ﬂ;acﬁ:or
65-0759063 Not Applicatie
‘ 5. Cartiicats of Status Desired o gg'gi:“fé”""a'

§. Name and Address of Current Registered Agent

%QQRGRQ.'\I?\}T gﬂE\IEI_—IEE\ngAiENUE DO NOT WRITE
PORT ST. LUCIE, FL 34853 IN THIS SPACE

. e e — = —

8. The above named eHﬂty submits this statement for the purpese of changing its registered affice or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE ~ : : : S ST L S SR

Signature, typad o prinied name of ragistered agent and 1le if applicable. o (NOTE: Ragistered Agent 5| raquhea whant B . B DATE e e .
i DOOO01Sa7aT
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be UL o3
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees f5/04/04-80138-018 150.00
10. ‘ omc:—:as AMD DIRECTORS N
WL VRS
HAME ZARRILLI, CATHERINE §

STREEVADDRESS | 1390 S.W. BELLEVUE AVENUE
CITY-ST-ZP PORT ST, LUCIE, FL 34953

TNE P

NAME ZARRILLI, DANIEL J

STHEET AOCAESS | 1390 S.W, BELLEVUE AVENUE
LIV -S7-2P PORT SAINT LUCIE, FL. 34953

g
NHME

ko ~|. . _ DO NOTWRITE

! IN THIS SPACE

STAEET ADGRESS
CITY-ST-ZIP

e
NANE
STREET AIIDRESS
CITY-57-2F o ] - - -

TILE

NAME

STREET ADDRESS
CIY-ST-2P

12. L heareby cerify that the sniom'\ahem supphed with this filing does not gualify tor the emmpucn stated In Secuan 118,07(3)(0), Forica Statu\es ! iunhe: cemiy that 'she mformation
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 ofﬂcaror dkector
of the corporation or the feceiver or frustee empowered to exacute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 1
changed, ar oran ? ent with an address, with all other ke empowerad.

Lsma:xu:wumz Mmmﬂ _ (e Szefridy 0//5 7/5’0/*9[ 54#—&_55'

smmruazmnrvfency(myrsn HAMEOF SIGNIG OFFICER OR DIREGTOR 7 Due Daylime Prcne ¥

)




