FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2002 8:00 am
DOCUMENT #  P01000091233 / Slf):cre’tary of State

1. Entity Name

DAZZLE DETAILING CORP. / 09-12-2002 90094 013 ***550.00
Principal Placs of Business Mailing Address =

5327 NW 2t COURT 5327 NW 21 GOURT

LAURERHILL FL 33321 LAUDERHILL FL 33321

ISR T

2. Principal Place of Business 3. Mailing Address
PO .3ox 4257 P.o.Rox 425/
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ACity & State City & State 4. FEIl Number Applied For
TYEERE Ly Bt , Fed . JeErEIEId Bl |, L 05~ t1/ 9631 NGt Applicable
Zip Country Zip Country . ) 8.75 Additional
33441 . us 3342 s 5. Certificate of Status Desired O fee Hequirec,li lona
-—-. — 6; Name and Address of Current Registered Agent .—— 7. Name and Address of New Registerad Agent
Name
Ricxy LEWLS
KAPLAN' NOHMAN Y Sireet Address (P.b. Box Number is Not Acceptable)
7770 W OAKDLAND PARK BLVD STE 470
SUNRISE FL 33351 S820 NW /7% piace *ioy
City _ Zip Code
Su JJQISJ' FL 23372

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

SIGNATURE ,_2.47._& ; ot - Ricuey 8. owss _Cov[frres 9~ -0

e ‘_Sig‘nautmre‘ typed gt printed name of registerad agent and titls i(appli::able (NOTE: Registerad Agent signature required whan reinstating) DATE

9.;..12f;§$1rporatlc_m is eligible 1o satisfy its Intangible FILE NOWIl! FEE IS 85_50.00 10. Election Campaign Financing $5.00 May Be

'g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [0  Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TILE (‘HO/P/A . @Bfhange [} Addition

NAME LEWIS, RICKY NAME Ry A GWIS

STREET ADDRESS | 5327 NW 21 COURT STREEFADDRESS | S@ 20 WNwW i 7¥5 Pides #10y

orv-s-zr | LAUDERHILL FL 33321 ony-sT-zp SUNRSE, Fe-333/3

TE [ oelete TILE YR/ O change & Acdition

NAME NAME DALE RogiNspd

STREET ADDRESS STREETADDRESS | &3/ Penaigy, vaal/A AV . ~

ey~ ST-2ip ‘ CITY-ST-Z1P SuNRise, go. 32350

e - -~ Ooeee - fme .. [TRes/d . DOchange  LAfediton

NAME NAME Gephie son . T e e -

STREET ADDRESS STREETADDRESS | ¢ 376 Sw o7 TH AVE

OTY-5T-2P CITY-§7-21P beehsignd | Fo. il 339y

TITE 1 pelete TITLE S /h [J Change  Kadition

NAME NAME Opesod R

STREET ADDRESS STREETADDRESS | SR 2o NwW I7 ™ PLAtGs * 39z

CITY-ST-21P CITY-ST-2P SurRise e 2323,3

TITLE O oelete TITLE [ Change Milion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP Ciy-ST1-2IP

TILE "1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-21P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing dees rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report Is trug and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'F‘iﬁi&ff’\;{w{E REGUIRED 9 -9-02  (94)59¢ - o6 7

SIGNATUREfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E(34 {4/02)




