2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DAZZLING DESIGNS, INC. Secretary of State
DBA-TP's Pbirs ¥ BAGS 05-01-2000 90477 011 ***150.00
Principal.P!ace*c‘)Af‘Business Mailing Address
8000 BROWARD BLVD 1037 NW. 170TH AVE.
TOBR PEMBROKE PINES FL 33028:2109

PLANTATION FL 33388

LA

|

IR

@Principm Place of Busingss . ;:;\Mailing Address . “lm“lulllu
1900 Thm At TEAL Notrdl ] 960 Tartidne TR SOETH

Suite, Apt. #, etc. , , Suite, Am) #, etc. DO NOT WRITE N THIS SPACE
DAA - JL's BELTS wbA4S TPX Beirs v BALS L d
City & State City & Siate 4, FEI Number + | |Applied For
ﬂ/al- £ES . F L. NAAES y /‘.L . 650766298 Not Applicable
2 ZL?/ O )—' Countlr,i‘ Sﬂ' gzii_p{/o 21 Count(r/yz fﬁ* 5. Certificate of Status Desired | ?g‘gg}[’:geﬂﬂonal
(%Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hd Narme
LAZA BERTHA A |\ Eeema 4. Araed _
1 Street Ad (P.O. Box Number is Not Acceptabl
1037 N.W. 170TH AVE. GER BT % "eacs CoBA)
PEMBROKE PINES FL 33028 / 200 TamiBAm| T it NOEH
City/‘//?,/é é_( FL Zli:l?C(c_J?e/ o 2

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.

sianarure X M Mﬁ-—

Signatura, typed or printad name of registered agent and # it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. e . ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Deleta TITLE [ Change  [T] Addition
N BERTHA PLAZA KavE
STREET ADDRESS 1037 NW 170TH AVE STREET ADDRESS
or-s-2¢ | PEMBROKE PINES FL 33028 : o127
TILE [ petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-2IP - S C e OTYSTZP | L e - - R
TILE 0 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
T -31-209 CATY-57-2P
TITLE o _ O pelete TITLE [Jchange [ Addition
NAME e HAME
STAEET ADDRESS { - STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart ar suppiemental 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

d
SIGNATURE: Y *ﬂ/ QU =D Y2900 3Y(- Y05 G5Y4F

PED OR PRINTED NAME OF SIWNG QFFICER OR CIRECTOR Date Daytime Phone #

IERERL

DOCUMENT # PG7000088594 May 01, 2000 8:00 am

CR2EQ34 (9/99'



