2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DAZZLED, INC.

P0O2000101358

Principal Place of Business
1924 TIMBERLINE ROAD
WESTON FL 33327

Mailing Address
1924 TIMBERLINE ROAD
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90115 049 ***150.00

AY  BOFEOED

JUUT LJIJ]L

WK

Suile, Apt. #, ete. Suile. Apl. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
|1 '- I 85 ]qqq_ Not Applicanle
Zip County . ___1.Zip | _Lountry 5 Crtificale of Satus.Desiade — [T ?E%Zg q;:ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARR, MITCHELLB
1924 TIMBERLINE ROAD:
WESTON FL 33327

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subjhits this statement for th

the obligaticns of register /M

Mirevwee 3. Srarda.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1-03

SIGNATURE

Signature, typed orfinlad name of ragistered’agem and title if applicabls.

{NOTE: Regisiared Agent signature required whan reingtating) DATE

FILE Nown!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N

TILE P O pesete TILE [JChange {1 Addition g_

NAME STARR, BLAKE B NAME =3

staeer aporess | 1924 TIMBERLINE ROAD STREET ADDRESS 3

CIFY-ST-2IP WESTON FL 33327 CTY-ST-2IP 2
-mE—— — VP - R 1 L 1, VOPH-E S . WG ) S S — e <o ——e[Change 7] Additian_ _g

NAME GRAPIN, MARCI NAME

streeT ap0RESS | 2516 GOLF VIEW DRIVE STREET ADDRESS

orv-si-ze | WESTON FL 33327 amv-s1-7p

TITLE ] Defete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-721P

TLE O Detate TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE J Dalete TLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sactien 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona # |



