FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0000003786 ecretary of State
1. Entity Name 04-28-2003 91289 030 ***150.00 \
DAZZLE CLEANING SERVICES, INC. R '
Pringipal Place of Business Mailing Address .
121 DORY RD 121 DORY RD 41ULJ494]
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
- : AR AR
2. Principal Place of Bu5|nes§ _ . . 3 Maifin dress [ I SR R . : : - -
Aolovera. CX 7 ’rgja Vekd - U‘

Suite, Apt. #, stc. S“'te Apt. #, eto. {1 CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

ot Busustine Clovida  ISE AususnE Flovida NOT APPLICABLE M ieciosionse

Zip Country an . Country R . 8.75 Additional

2 3{)%10 S_I:_ T&D/m'fu 350 849 M\hi 5. Certificate of Stalus Desired O |§ee Hequireé 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOCK’ DAVID - g Street Address {P.O. Box Number is Not Acceptable)
121 DORY RD

ST. AUGUSTINE FL 32086

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
s FILE NOW!N FEE IS $150.00
¢ - - 9. Election Campaign Financin
- After May 1, 2003 Fefa will be $550.00 Trust Fund Cop:wtngbution. ° O filgj%hg?;ss ¢
Makei Check Payable to Florida Department of State
10. ¥ QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Delete T yrp . [ATrange (] Actition g
e MCCULLA, KATHERINE e H e Clla | Koo H\vrﬂ\t., g
STREET ADDRESS | 4121 DORY RD STREET ADDRESS CL/\ o p:3
omv-st-2p | SAINT AUGUSTINE FL 32086 CITY-ST-2P v us\;_,ﬁ . YZ( 32086 g
TITLE 1 pelete TILE J [ Change (] Addition EEJ
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TILE [J pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THILE O pelete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TITLE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the raceiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ FSVCHMATLIRE BA0LLRT w@, '\1/56%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Phene #




