~ FILED
2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PQ000005063
1. Entity Name 6 6 05-30-2003 90090 037 ***150.00
PAZAZZ CLOTHING INC,
Pringipal Place of Business Mailing Address
1433 LAKE BRADFORD ROAD 1433 LAKE BRADFORD ROAD
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

ame. 2w s e ﬂb/m/ €

Sutte, Apt. #, etc. 5“"‘3' Apl. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3683557 Not Applicable
Zip Couniry dip Gouniry 5. Certificate of Status Desired [ gi ;Sq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ) . ' N

JONES' THOMAS Street Addrass (P.O. Box Number is Not Acceptable)

2421 NUGGET LANE

TALLAHASSEE FL 32304

City FL Zip Code

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

SIGNATURE
b} Signature, lyped or printed nam\a of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
“ -FILE NOWI! FEE IS $150.00 - - -~ [ - - : e
After May 1, 2003 Fee will be $550.00 T et Funs ot O oty Be

Make Check Payable to Fiorida Department of State

10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE 0 [ celete TITLE . [ Change [ Addition
NAME WIMBERLY, ANNIE L NAME

sTReeT aDoRess | 5981 N.W, 32 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP

e 1 nelete TITLE [ Change [ Addition
NAME . NAME
"STREETADDRESS |” 7T ST w e T~ e — . --[§- STREET ADDRESS . . .

CITY-ST-2P CITY-ST-2IP T

TILE ’ 7 Detete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 : CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITy-§t-2P . CiTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-217

MLE [ oetete TILE [ Change [ Addition
NAME NAME - ok -

STREET ADCRESS STREET ADDRESS -

CINY-S1- 2P CITY-ST-21P IR .

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119, 07(3)(|) Floricla. 3tatgtes. | 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 madg Tindér cath; that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘on:an attac with an address, with all other like empowered.

SIGNATURE: X #.G

. - i z
FGNATURE AND TYH ra B fue’ OF RECTDH : Daie Daytima Phone #

Ay 021S+#00

CR2E034 (10/02)



