FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # P97000076728 ., Secretary of State

1$?E3N§-"E;LE DEE JAZE, INC. 05-15-2001 30109 001 ***150.00

Mailing Address

N. LINBA™CT.
TAl

00052000

|

L

2. Princigal Place of Business 3. Mailing Address H"“m ””l“ "‘I"II' m”m

0+ "Box_ 2ALRoA SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State - 4. FEI Number Applied For
( A’M pﬁ' i f L’ 59-3570839 Not Applicable
Zi Cownry [ Zp Country : ., : $8.75_additional
326 &) o O—*S—-sA— - . 5_? o - . =~ |-5, Certificate of Status Dea;reda---{zl.—_*-':.e.,e_ﬁéaﬁﬁ_éa Nz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

RODRIDUEZ, JOSE A Il
8703 N. LINDA CT. -

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33804 . =

City - FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. {NOTE: Registered Agent signature reguired when reinstating) . DATE
. . . PR . . . ' !

9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o -
Tax f|I|n.g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 16 Fees
(See criteria on back) [} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE bp O tekete TILE [ change [ Addition

NAME RODRIGUEZ, JOSEA N NAME -

STREET ADDRESS | 3400 SHNBERAFERY-=EN ?‘ O : BDX 3i 0808 STREET ADDRESS

on-ST-2F | ROAMSOMaF=S0840- ﬁﬂ P&, L 33680 CITY-$T-2IP

e DST *;Eé{ete TITLE [ Change  [] Addition

NAME RODRIGUEZ, KANYON S HAME

STREET ADDRESS | 1406 SHADOW BAY 14 STREET ADDRESS

orv-s1-2> | BRANDON FL 33510 or-51-2¢

MLE T T ' 1 Dekte "I me [ Change” ] Addition

RAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TIMLE [0 Change  [[] Addition

NAME ) NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CIY-5T-27IP ¢ITY-ST1-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP GITY-ST-IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(‘\), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accuraie and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute (his+eper-asraquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other kg-€mpowered.
00/

SIGNATURE: _
/Ete Daytima Phone #

%

CR2E034 (10/00)



