B = rmern wmees

2000 UNIFORM BUSINESS REPORT{UBR) _
DOCUMENT # H04131

1. Entity Nama

JAZZY EYES, INC.

e

Secreta

Principal Place of Business Maiting Address
2279 SOUTH UNIVERSITY DR 2275 SOUTH UNIVERSITY DR,
DAVIE FL 33324 DAVIE FL 33324

| FILED
| Aug 24, 2000 8:00 am

ry of State

08-11-2000 90055 031 ***550.00

A R OO A
Suite, Apl, #, elc. Suite, Apt. 4, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2422958 Not Appficable
Zip | ~Coumry zp B i A 5. ‘Cér_t‘iﬁchm"oll‘_Slam Dasired a - spg,;fql':?:ém
6. Name and Address of Curent Registersd Agent e = — 37 Wewe end Address of Wew Reglalersd Agent o T
N _ ‘
DANSEGLIO, JAMES —_RACHEL  DAn) 1€ GLIO
’ Streat Address {P.O. Box Number fs Not Acceptable)
2379 S UNMERSITY DR 3199 £- uAyER Ty 3R
~* DAVIE FL 33324 _
Ci 2Zi
A Y __DAUE FL | *3%5vy

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, of both. in the State of Florida.

RACHEL DJANSEGUO /

/<] 0jcd

SIGNATURE —
SIgrature, yped O printed Rome of regHiansch agent and tre i ppicable. + (NOTE. Rogi Agent siy racuiced whon - DAl
9. This corporation is eligible to satisly its Intangible FILE NOWII FEE IS $550.00 . . h .
Tax filing requirement and efecls to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00° 10. s’;::l‘::n%ag S::?&niﬁmmg $5n l'olt:oMF:VesB"
{See criteria on back) Maka Check Payable o Department of State.
1. OFFICERS AND DIRECTORS : 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PvS 1§ Deete TLE O Cange  [J Addition §
HAME DANSEGLIO, JAMES KAME a
sweEranovess | 2279 S. UNIVERSITY DR. STREET ADDRESS 2
CITY-S%- 2P DAVIE FL ‘ CTY-ST-2P 5
e D : O Deee me P2 ) R Crane [ Additon | O
NAME - | -DANSEGLIO- RACHEL -- HAME - — -
STREETADDRESS | 2079 S. UNVERSITY DR. STREEV ADDRESS
CITY-5T- 2P DAVIE FL CITY-51- 27 X
T ] Delete it MICHBEL E{ mmamm) O Crange  [38 Addition
1= NAE - = e — e o ma o e e~ oy e B MAME L o ﬁ-:vr(?:@__ S [ SIUU S S
STREET ADDRESS sweeranoress | L9 Lo A A VERY /T Y 2N
CTY-S1-2P CIvY-57-21P ))9\}, . PL 1312
TmE 1 ostete TnE ¢ . O cange T Addition
NAME HAME
STREET ADDRESS STHEEF ADDAESS
CiTY-ST-2P CITY-S1-2P
THLE [ Delete TnE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TIME [ Deiete e [Jchange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS |-
LY. ST- 7P : CITY- ST 2P

13. | heraby cerﬂg that the Information suppliad with this fiing does not qualily for the exemption siated in Section 1 19.07%3)(1‘), Florda Statunes. Huithe
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal ol

changed, or an an attachment wkh.an address, with all ¢

SIGNATURE:

fike ermnpowsered,

| act as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusise empowerad 19 executs this reporn as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

cortity that the information

Date

/ ¢/




