FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

.,

r f
DOCUMENT #  P95000084180 ecretary of State
1. Entity Name 04-16-2003 90155 038 ***150.00
DAZZLES, INC.
Principal Place of Business Mailing Address R
816 E. LAS QOLAS BLVD. B16 E. LAS QLAS BLVD. ot .
FT LAUDERDALE fL 33301 FT LAUDERDALE FL 33301
- . AR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #. etc. . Suite, Apt. #, elc. ] CHEGK HERE IF MAXING CHANGES

Cy & State - City & State a. FEI Number Applied For

65-0615936 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent _ . ___ _ . ____7. Name and Address of New Reglstered Agent

Name

.

WALKER, HORATIO
5183 N.W. 51ST AVENUE

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

COCONUT CREEK FL 33073

City FL Zip Code

8. The above named entity submits this staternent 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,

gy,
SIGNATURE A
Signature, typed or print'_ed'\lf!ame ol registered agent and litle if applicable. (NOTE: Registered Agent signature ragquired when reinstaling) DATE

e FILE NOW!I! FEE IS $150.00 _ o

¥ .:ﬂ* 9. Efection Campaign Financing $5.00 May Be

¢+ fser May 1,200 Fee/ w'“ be $550.00 Trust Furd Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. J ! ‘ OFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE VP ’ C Delete TLE CJcrange [ Addition
NAME MOCCIA, JOHN PAUL NAME
saeet anoress | 816 E LAS OLAS BLVD STREET ADDRESS
CITY-ST-212 FORT LAUDERDALE FL 33301 CITY-ST-2IP
me 4§ w, O peete TITLE [ Change 7] Addition
NAME STERLING, LUCY NAME
STREETADDRESS | 816 E LAS OLAS BLVD STREET ADDRESS
cm-st-2¢ | FORT LAUDERDALE FL 33301 emy-sT-20
TLE - |- s e Ptemimeammae o 0 o ST Delete= — BRTME == o cleme e e o L. - emoesee . o) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2iP
TITLE [ Dalete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-ST-2IP
TITLE . [ telete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-7P CITY-§T-2p
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or supplementa] 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 corporation or the receiver or dgtee empowered to axecute 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 attachmegst with ddress. like empowered.
SIGNATURE: iﬂ; ;EQ%ZJERE@ Vr 4/11/03 954-525-0500

T I\rTUFIE AN?}'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘

AV

CR2E034 (10/02)



