2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000067150 Apr 241,”2]65:(])) 8:00 am

BE-DAZZLED OF BOCA, INC. ecretary of State

04-24-2000 90092 044 ***150.00

Principal Place of Blsiness Mailing Address
21401 POWERLINE RD. 7349 CHESAPEAKE CIR
BOCA RATON FL 33433 BOCA CENTER
BOYTON BEACH FL 33436.8546 LUUCLUrO

2. Principal Place of Business 3. Mailing Address ”II”III Ill ||||

N

Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State iily & State 4. FEI Number Applied For
yNTON FeweH , FL 650854261 Not Applicable

Zip Country o Cauntry 0  $8.75 adiiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISTRETTA, SHERYL ' Street Address (EO. Box Numbger is-r;lc-)rt Accepiabplz.’; —
21401 POWERLINE RD.
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,

SIGNATURE . 4// 7/ Ju

NACCEAN

Signature, typed or printed name of regrstered agent anc ttle if applicable {NOTE: Registsted Agent signature required when reinstating) |

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE.IS $150.00.. . -f - grine A =&  dE A i
Tax filing requirement and electsto doso. - * | " TARer MAY 1, 2000 Fee will be $550.00 10 ErlsécthIgsln%ag;?:?bnu:::ng‘Qg G’ s fz.SiQOhli?;sBe
{See criteria on back) O .1 Make Check Payable to Department of State

11. T QFFICERS AND DIRECTORS .~ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE ST O pelete e [ Change [ Addition

NAME MISTRETTA, HENRY NAME

sTReeT ADDRESS { 21401 POWERLINE RD. STREFT ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 GITY-ST-2IP

TIME T Delets TITLE I Change [ Adgition

NAME NAME

STREET ADBRESS STREET ADDRESS

Y- ST- 7P CITY-ST-ZIP

TITLE [ Gelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-ZiP - CITY-57-2P - - -

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) GITY-ST-2IP

TIRLE [J Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-ST-219

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an auac.tj\me ith an address, with all ather like empowearad.
SR TN e LY i .
SIGNATURE: K SAAE - HENRY S TRETTH ffﬁﬁ/ﬂ
ate

j SIGNATURE AND TY! INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

C:R2E034 (9/99)



