FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000088594 Secretary of State
1. Entity Name 05-05-2003 90220 035 ***150.00
DAZZLING DESIGNS, INC.
Principal Place of Business Mailing Address ) . o
1900 TAMIAMI TR N. 1900 TAMIAMI TR N. . y
DBA JPS BELT'S N BAGS DBA JPS BELT'S N BAGS ]
B AR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0786298 Nat Applicable
Zp Country Zip Country 5. Certiticate of Status Desired (] $8'75 Additional
: Fee Required
© T~ 7 7"- - 7@, Name and Address of Current Registered’Agent™ - = —--—~—~ -[ - - =" " 77 'Name and Address of New Registered Agent =~ -~ -— -~ -7
Name
P » BERTHA A Street Address (P.O. Box Number is Not Acceptable}
JP'S BELTS N BAGS
1900 TAMIAMI TR N.
PEMBROKE PINES FL 33028 City FL | ZpCoce

8. The above named enlity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicatsla. (NOTE: Registerad Agent signature radjuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Cc?ntr?buti;n ¢ O fdsd-gj%i\gzzf °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS | ERE ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TE PD & ) Delete e [ Change [ Addition
NAME BERTHA PLAZA NAME

strecT AooRgss | 7575 BERKSHIRE PINES DRIVE STREET ADDRESS

omv-st-ze - [NAPLES FL 34104 . CITY-ST-2IP

TITLE ] : [ Delate TTLE [ Change  [J Addition
NAME r HAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP
SMET =l e e e O Delete. e O change [ Addition
NAME NAME ) T TT eTTE T meemem el L s
STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE 1 Delete 2 R [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-57-7IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$7-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that t am an officer or director
of the cerporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: OB N PAE REQUIPED 4. flse st 5/2 3 235 to3.594F

SIGNATURE AND TYPED OR PRINTED IfME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

P L)

NV
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