FILED

2000 [ORSECELEREZRAION My 15, 2006 8:00 am

Secretary of State
DOCUMENT # P05000130820
1. Emity Name 04-20-2006 90200 050 ***150.00
BE-DAZZLING BY BELINDA, INC.
Pringipal Place of Business Maifing Address
Uy LY s -

250 LANCER OAK DRIVE 250 LANCER QAK DRIVE
APOPKA FL 32712 APOPKA FL 32712
* N D AR
2. Principal Place of Business 3. Maiting Address

Suita. ApL. #, etc. Suita, Apt. #, etc. 15t MOORE CRZE034 (10/05)

City & State Cily & Siate 4. FEI Number Appliec For

- =23 \R2 Not Applicable
Zip c°”“ff‘f ; . Zip Country 5. Ceriificate of Status Desires [ g:gfq Adationat
6. Neme and Addrew‘tl Current Ragistered Aqent 7. Name ond Address of New Registerad Agent
Name

;lsoonLvﬂL%E%EéTE SF?IVE Sueel Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32712 .

City F LTZip Code
8. The abova named entity submits this statoment tor the purpose of changmg its registered office or registered ageant. or both, in the State of Florida. | am familiar with, and accept
1he ohligations of ragistesed aganl. B

SIGNATURE o
Sapruhurs, yoec o wﬂmmﬁ - NOTE- Reprsiorad Agent spnui revusred when renatahng) OATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Aoded to Fees

Make Check Payable 15 Fidrida Department of sme

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

MLE P £ Delete M [0 change ] Addition
NAME HORAWITZ, BELINDA P NAME

STREET ADDRESS | 280 LANCER OAK DRIVE SEREET ADDRESS

- 51- 2% APOPKA FL 32712 Cmy-S1-21P

me 7 Delete WTLE [ thange [ Addition
NAME NAME

STREE T ADORESS STREET ADORESS

ar-s1-ap omy-§T-2m

TLE O peree I O Caage O Adsaion
HAME . . . N R L e .
STAEET ADDRESS - T T STRLET ADDRESS | -

CHY- ST-0P ary-si-ze -
TITLE 0 Detete LE [ Change [ Acdition
NAME NAME

STREET ACDRESS STRFET ADDRESS

CHTY-ST. 2P cmy-s1-gpP

e O3 pelee TLE [JChange [ Addiion
HAME . KAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST. P

g O Delete WiLE O crange [0 adtiion
NAME NAME

STREET ADDRESS SYREES ADDRESS

CHY-ST-2P iTY-SI- 2P

12. | hereby cerlity that the information supplied wilh this filing does not quality for the exemptions cantained in Section 119, Florida Statutes, | further certify thal the information
indicaied on this reporn of supplemental repot is Yue and accurate and thal my Signature shall have the same legal atfect as if made under oatn; hat | am an oificer or director
ol the corporation of the feceiver of rusiee empowered 1o execule this 1eporn as reguired by Chapter 607. Forida Statutes: and that my name appears in Block 10 o Block 11
il changed, of on an attachment with an addsess, with all other like ampowered.

SIGNATURE: T : 100 Wrolusdz wlalak 212319739

BIGMATURE OA PAINTED NHAME OF SIGNING O ER OA IMRECTOR Oing Dayrra Phone ¢




