2001 _UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

DAZZLING DESIGNS, INC.

DOCUMENT # P97000088594

Principal Place of Business

1800 TAMIAMI TR N
DBA JPS BELT'S N BAGS
NAPLES FL 34102

Mailing Address

1900 TAMIAMI TR N.
DBA JPS BELT'S N BAGS
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

I

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90376 025 ***150.00

J91lVU<4vY

(IR R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0736298 Applied For
Not Applicable
Zi Count i - Countr T ! v
P ountry P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLAZA, BERTHA A
Street Address {P.Q. Box Number is Not Acceptable)
JP'S BELTS N BAGS
1800 TAMIAMI TR N.
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicable. (NOTE: Registered Agsnt signalure required when reinstating} DATE
9. Ihlsfﬁ.orporatrgn is ehgrb!:je tcla se:nifycljts Intangible At FI:AEAYN-?“:QQ!-; FFEE |Sm$;e5250500 0 10. Election Campaign Financing $5.00 wmay 8o
axti |n.g r.eqwrement and elecls to do so. er ’ ee w . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 Delete e PD ,mlhange [ Addition | S
NAME BERTHA PLAZA NAMIE Bewrhs PLaer Jis D g
sTREET AoRess | 097 NW 170TH AVE sireeTaoress | 7.5 70 B EL ke SHEE P/ t3 - 2
orv-s-z¢ | PEMBROKE PINES FL 33028 CTY-ST-ZP NAPLES , F&. 34910y T
TITLE [ Delete TITLE {J Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP - T T TR - -- CITY-ST-2IP -
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TIMLE [ Detete THLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-Zip
THLE [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP

indicated on this report or supplemental report is true an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNIN

13. | hereby certify that the information supplied with this liling does net guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

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 trustee empowered tc 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.

FFICER OR DIRECTOR

Y-Fr2-9908

Data Daytima Phane #




