2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018653 Jan 12, 2000 8:00 am
A Secretary of State
DAZZLING INTERNATIONAL, INC. ry
: 01-12-2000 90034 034 ***150.00
Principal Place of Business Mailing Address
640 SOUTH WASHINGTON BLVD. #'1 75 640 SOUTH WASHINGTON BLVD. #175
SARASOTA FL 34236 SARASOTA FL 34236-7135
| ADUDIDTY
T s v AR T
Suite, Apt. #, etc. VSuite. Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & S — - V*City TS B a=r— i © | |Applied For
650817907 1 i
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ:i;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gﬂlOIS(ORU#LHI WASHINGTON BLVD. #175 . | 7S'treet Address (P.C. Box Number is Not Acl:ceptable}
SARASOTA FL 34234
City T FL I Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabla. {NOTE Registered Agent signatura reguired when rsinstating) . DATE
* ot wammenang ees mossn " | ator MaY 1 2000 Foe wll be gss0op | " ElecionCanosign nancing - $5.00 vy 8o
o ’ . Trust Fund Cantribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ Change  [7] Addition

HAME CHOKR, ALl NAME :

sTreeT Aporess | 640 SOUTH WASHINGTON BLVD. #175 STREET ADDRESS

arv-st-ze | SARASOTA FL 34236 _ CITY-ST-2P

TITLE 1 Delete TITLE ] CT - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS
I onry-sT-zp CITY-5T- 2P

ME O oelete TITLE [ change [ Additicn
" NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-5T-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7R CITY-$7- P

TITLE ' O pelete TILE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the recelver or trustee empowsred to execute thisyepert as equired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add| :

A T Syt o —L9H1) 3l - TS G

OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATUREA

777 AR P



