~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # § 0A\0C0D VTS

1. Entity Name

Jazo  Uneipiirer, Inc.

Pringipal Place of Business Mailing Address

S Gocr View Deove

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90009 001 ***150.00

00057335

2. Principal Place of Business 3. Malling Address
— H — LI -
} GO&'F _Vlb'-"-‘ DRIVE 3‘:‘( QQ‘,F V!‘E,u“ a@: [V Sy By
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State  __ City & State 4. FEI Number Appliad For
A, FLOR DA locata | FLOR(PA 59-257 0264 Not Applicable
Zip Country Zip Country . . ) $8.75 additional
5. Certificate of Status Desired . )
3%71— HAR { Q&-‘ 3({4{7 y h ARl E)I\/ ricale ot Stal 0 Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Addrass of New Registered Agent
Name g
o _;Eoca &Aca\/ . e Koce e R .
PO jut—fuP PR = Street Addresi(gro. Bg( Num_':le'r is Not AcceptableL)}2 o
5 / — ’ OC.F A/EY 7 W
3? é)ocp M/‘m (.f)/e_r viF
— " . - . "
. City Zip e
Oeach , —L S¢¢ T2 Ocacm FL | **2%¢72
8. The above named entity submits thi tement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / Zklf"\ Loce Seaurs 2eseny” 0(/0’ 9‘/‘;"
Signature, typad or prnted e of ragistered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE :
h f
9. This corporation is eligible te satisty Its intangible 10. Electi . ) .
- . . Election Campaign Financing $5.00 May Be
Tax f||1ng n.aquwement and elects to do sa. Trust Fund Contribution. O Added io Fees
{See criteria on back)} |
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PRESIDENT, MNRECHOR , [ pelete TITLE PRES DT, DIRECTER | CHAIZFSrs [ Change  [] Addition | &
NAME oL RR A CHMRLAN, TReAsUREA [ 1 (LEASURER S
STREET ADDRESS ol 32 ~ STREET ADDRESS [)’? veE 3
c I = F e veg
39 Gocr Vicwde  QAcaLs, L IWIZ Yo7 2onten 23 Gocr Vigow L€ &
CITY-§T-2IP CITY-3T-2IP MA, ::z_ i g?((—?a &
o [ — N — - - o
Tt Vice PRES DenT, diecrore | O et TILE VILE 2LEsr &eni 0y, G Cione, Clchange [ Addition | G
NAME = NAME Co &RET ATy
Sa( NE 2raunS SeCETARY v - o
STREET ADDRESS _ STHEETAODRESS | Jnc e i Gedeens 33 Goes Liea 4 de
aresrze |29 Gor Vigw Op-  OCaus | *L S crv-sr-e : aca Lo A¢G22 |-
e [ Desste TME - T ] Change [ Addition
NAWE L SR HAME -—
SREETADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-§T-2IP
TMLE ‘ ' ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP 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 triye 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 gmp red ta execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with & other like empowered.
SIGNATURE: / Jrs e OShyfoe K7 487 &loo
SIGNATURE Ann?d-zo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytwma Phone #
.- j -




