FiL.E NOW: FILING FEE AFFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATICNS 04-26-1999 90230 039 ***150.00

DOCUMENT # Pg8000018653

1. Corpora ion Name

DAZZLING INTERNATIONAL, INC.

A A

Principal Pl ace of Business Mailing Address
640 SQUTH WASHINGTON BLVD. #175 640 SOUTH WASHINGTOM BLVD. #175
SARASOTA I'L 34236 SARASOTA FL 34236
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
02/26/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appfied For
;ﬂ E] Cﬂ 50 8 / 7 ?0 7 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
2] & AL St e ARt 7 e 5. Certifcite of Status Desired  [] $8.75 Additional
22 ;] Fee Recuired
City & Sate Gity & State 6. Electio » Campaign Financing O $5.00 May Be
E] ;l Trust Fund Contribution Added tc Fees
Zip Courry Zip Country 8. This ccrporation owes the current year intangible
m E\ E‘ ’3_0| Persoral Propery Tax. [(ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHOKR. AL{ 82| Street Ac dress (P.D. Box Number is Not Acceptabl
0. er is Not Acce
640 SOUTH WASHINGTON BLVD. #175 reet Acdress (P.O. Box Num ceeplabie)
SARASOTA FL 34236 a3
84 City FL ‘asl Zip Cide

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose X changing its r2gistered
office cr registered agent, or ba h, in the State of Flerida. Such change was authorized by the corperetion's board of cirectors. | hereby accept the apr ointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or printad na ne of registered agent and title if applicable {NOT i: Registerad Agent signalure req: ired when reinstating) DATE
12. OFFICERS ANI[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [} DELETE 14TIME O Change [7] Addition
NAME CHOKR, ALl 12 NAME
sreeTacoress| 640 SOUTH WASHINGTON BLVD. #175 4.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34236 1.4 CITY-ST-ZIP
TTLE [ DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADORE 35 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2IP
TTLE [1 DELETE ITIME [ Change [ Addition
NAME 32 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2IP
TILE [J DELETE 417TILE TlChange [T} Addition
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME [ DELETE 51TIMLE [JChange [ ] Addition
NAME 52 NAME
STREET ADDRE 55 53 $TREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TME [ DELETE 6.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P

14. 1 herety certify that the informa'ion supplied witl: this filing does not qualify fur the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report «r supplemental 3pnual report is true and acc irate any that my signature shall have the same legal effect as if made ur der oath; that | am an
officer ar director of the corporaion or the recejp€ rustee empowered to 2xecutgAhis report as required by Chapte r 607, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changed, or on an a

URIDILY

CR2E(034 (11/98)

t with an glressgwith ¢l o&e empowered. .
p /.' /)
- - e -
SIGNATURE: __ < - v Y dp - 9
PED OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Date Daytime Phons #

SIGNATLIRE Al

'




