2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094740 = - Apr 28,2001 8:00 am

1. Entity Name

ELEKTROJAZZ ENTERTAINMENT, INC. ecretary of State

04-28-2001 90042 031 ***150.00

Principal Place of Business Mailing Address
1629 WATAUGA AVE, SUITE 202 1629 WATAUGA AVE. SUITE 202
ORLANDO FL 32812-2701 ORLANDO FL 328t2-2701 (L LYS
x,:_) k’%’k’!: 5‘*« \l"?‘-" Y ,.\f 3 i é" ,’ ) ::"'\_ L’I"'i' ‘V.’; h(‘ PR \l\r . g i*-;k’f')' {'*-."\
Suit(?, Apt. #, etc. - Suiile. ‘Ap[j #, etc. - DO NOT WRITE IN THIS SPACE
L AR DL
y_wCity & State - o City & Stat — . 4. FEI Number Applied For
. | o e - ]' Rl { G- l et F li, PR 59-3615378 Not Appicabic
E Country Zo ... Country o o $8.75 Additional
ERACRR S /% 235 35 LA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name / ! : .
QUALMANN, CHRISTOPHER R oo d s b L
' Sueg} Address (P.0 - Box Number is Mot Acceptabie) |
101 SOUTHHALL LANE, SUITE 400 LAdios (.01 Spr Number g Nt Aseeptanie)
MAITLAND FL 32751 - )
Ci e L . b
VI =L

8. Tne above named entity submits this statement for tl}e purgos,e of changing its rogistered office or registered agent, or both, In the State of Fiorida.

~ | / /I P / i - !:~ i-._;.k /s [/ D R i f~ N )
SIGNATURE 7\ e X fosrn o £ f( . !’«,,; e ///"/fQ% g P/'(' al LT

CR2E034 (10/00)

P i
Sgniture, typea or onired name of (eniE ecfaqe L &nd tle it 2fiplicable (NOTE giegs‘{ered Agent signalure ruéuir'cd".-.’hm renstarTy) ¢ DATE :
9, This corporation is eligibie to satisly its intangible FILE NOW! FEE !S. $1 59’.00/ 10. Election Campaign Financing $5.00 tay &
Tax fiing requirement and elects to do $0 After MAY 1, 2001 Fee will be $550.00 - . ¥ 5e
) ' Trust Fund Contribution, U Added to Fees
(See criteria on back) O Make Check Payable to Departmeni of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O3 Dalste L O Change [ Adesiiss
NAME MELTON, D SHANG NAME
STREET AUskESS | 1629 WATAUGA AVE, SUITE 202 STREET ADDRESS
CITY-51-21P ORLANDO FL 32812-2701 CITY-ST-2iF
T D J pelete TTLe ' ’ [l Change [ Addition
NAME MELTON, VICTORIA L NAME
sReet A0oREsS | 1629 WATAUGA AVE, SUITE 202 STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32812-2701 CITY-ST-2IP
TITLE M velete MLE [ Change [ Additen
NAME NAME
STREET ADSRESS STREET ADORESS
CITY-§7-219 CNY-ST-7P
ML 3 Delete TITLE (I Change [ Adcien
NAME NAME
SIREET ASDRESS STREET ADDAESS
GITY-$7-7IP CITY-ST-2P
TLE ] Delete AITLE O Chenge [ Acditian
NAYE NARE
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITY-ST- 2
THLE I Delete TITLE [J Change  [_] Additinn
NAME NARE
STREET ADDRESS STHEET ADDRESS
CliY-81-4p ) CITY-5T-21P

13. | hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further cectfy thai the informat.on
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dir

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 52
changed. or on an attachment with an address, with all other !ike/em’powered.
e e

— 0 s / )
SIGNATURE: / .- ah., o /07 YN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR R




