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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J70386 - .. May 01, 2000 8:00 am
DESIGNS BY DEZZY, INC. Secretary of State
05-01-2000 90015 049 ***150.00
Principal Place of Business Mailing Address
200 LESLIE DRIVE 200 LESLIE DR
720 #A
HALLANDALE BEACH FL 33009 HALLANDALE FL 330097316
us us
PR R A O T AR A
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i = i ] . umber ied For
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_BZg) QQJ‘ ' G’OUur:tryg ] A . %3 Olg_’( Cfou(ntry ) 6 A_ . 5. Certificate of Status Desired O ?g'ggmﬁ:ﬁﬁonal
6. Name'and Address of Current Registered Agent- - :— -~ _ . ..7. Nama and Address of New Registered Agent

e kzelaacm  Sardeadl .

e RS O PER Lo

#720
Yol woo d FL | X303

HALLANDALE FL 33003
8. The above named entity submits this statement for the purpose of changing its registered office or regisierecl agent, or both, in the State of Florida.

SIGNATURE "ﬂ//,}‘( /Oo
gnatura, typad or printed enl@ title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ¢ligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Delete TITE PxDees de m + B Chenge [ Addition
NAME DEZELAN, SANDRA L. NAME Dezeforn Dedre L,
STREET A0DRESS | 200 LESLIE DR. #720 STREETADDRESS | B33 T O fd Doke Leime
emv-st-20 | HALLANDALE FL CITY-ST- 2P He g wood . v 23034
T [ nelete TIE ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-5T-ZIP .
TITLE [ petete TITLE T m e e o mema = - . -[O-Change’=" [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TITLE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE ' [ Detete TITLE ] Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this repart or supglemental report is true 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 ihe recgfvpr or trustee empowered 10 exacute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmety with an address, »#R | cther like empowered.
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SIGNATURE{_) .
s OR B WAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (9/99)



