1]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name *

DAZZLING INTERNATIONAL, INC.

DOCUMENT # P98000018653

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90144 022 ***150.00

Principal Place of Business

640 SOUTH WASHINGTON BLVD. #175
SARASQOTA FL 34236

Mailing Address

640 SOUTH WASHINGTON BLYD. #175

SARASOTA FL 34236 {d oA

2. Principal Place of Business

d 410 S damice Leanl

3. Mailing Address

A G

Suite, Apt. #, etc.

4910 S Tamua m‘]_—]_;{:l"l ]

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65‘0817907 Applied For
éCL{fl Q{\','CE.I FL_ )W Co S S'Zl (}-—d. FL-— Not Applicable
2e County Zip ountry ifi i $8.75 Additionat
( )5’9 3493 l U\qu 5. Certificate of Status Desired O Foo Required

34231

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHOKR, ALl

AL O hokr

IR ——

640 SOUTH WASHINGTON BLVD. #175
SARASOTA FL 34236

Streat Address {P.C..Box Nu
USRS

ris Not Acceptabl 3
OGN Lvcuy ]

o \%’u’ﬂ sortea

FL

RCTEY

8, The above namad entity submyé

SIGNATURE

s'latemenl for the p

hse of éh

ing its registered office or registered agent, or both, in the State of Florida.

dliolo)

(NQTE: Ragisterad Agent signalure requirad when reinstating)

DATE

9. This p_c;rporaliq:'i;eJigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fJImg requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Detete TITLE ]O( €55 dcrﬂ-' \,ZfChange [21 Acdition
NAME CHOKR, ALl NAME Al Chobr . -
sTreer aporess | 840 SOUTH WASHINGTON BLVD. #175 STREET ADDRESS |Gy i ST T&amiam Tlvah ]
crv-st-z¢ | SARASOTA FL 34236 oS ) Seccesota, F Lo 3U23 |
TTLE O Detete TILE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
|zt - - [ = e e e e = Delete TMLE e - R . [ Ghange - [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE ) Changz [ Aaditien
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-ZiP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlgs t 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 ed by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad
SIGNATURE: ‘\‘/ .'oD/tol ( qug;)gh - ol

S|GNAH'\L_IB§4ND TYPED OR PRINTED NAME OF SIGNINAJFWEER OR DIRECTOR

W

CR2E034 (10/00)



