2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 592878 T iitory of Stater

DAZZLER DESIGNS, INC. 07-10-2001 90003 023 ***150.00
Principal Place of Business Mailing Address \

200 EXECUTIVE WAY 200 EXECUTIVE WAY

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

AR K

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3093776 Not Applicable
Zj i Zi iti
P Country ® Country 5. Cortificato of Status Desied ~ []  98+7 Additional
Fee Required
- - - = - -B6. Name and Address of Current Registered Agent_ _ _ . | L. 7. ‘Name and Address of New Reglstered Agent
Name
BARTLETT, BARON L
’ Street Address (P.O. Box Number is Not Acceptable)
615 HIGHWAY A1A
SUITE 101
PONTE VEDRA BEACH FL 32082 City FL | Z° Cove

8. Théu_above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicable [NQTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!l FEE IS $550.00 16. Electi - .
3 tion Ca F
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 Trifs:t}Fru‘n 4 ggnatlr?t?u:ig: neing 0O fdsd.gqoh;?;sse
(See criteria on back) [} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE D I Delete TLE [ change [ Addition
NAME STOLL, REA NAME
staeeT anDhess | 200 EXECUTIVE WAY STREET ADDAESS
orv-st-ze | PONTE VEDRA BCH FL OITY-5T-2IP
TITLE D [ peiete TITLE [ Change [ Addition
NAME STOLL, ROBERT NAME
smeeT anoress | 200 EXECUTIVE WAY STREET ADDRESS ‘
CITY-ST- 2P PONTE VEDRA BCH FL CITY-ST-2IP i
1111 I © e e emm [T pelete ™ e - TME— ] . - - B [0 ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IF
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

13. | hereby cextify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: __ SUZLn0 27 e REQREIRED <. /el God. 205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

5

CR2E034 (5/01)



