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... FOR PROFIT CORPORATION
SUNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P01000008005
1. Entity Narre aa
0200730 % g |2
' -~
MoM .S TAT 700> /NC : SECRETARY OF STATE
- ~ TALL u-'flw-- . FLORIDA
2. Frincipal Place of Business 3. Mailing Address
1110 OVERCASH DR UNIT E | 11 10 OVERCASH DR UNIT E
Suite;}f\pt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number . Applied For
DUNEDIN FL 34698 DUNEDIN FL 34698 59-3694024 Not Applicalye
Zip Counlry Zip Country - . $8 75 Additionat
34698 PINELLAS 34698 PINELLAS % Certifcate of Status Desited  [J - 2015 A0
_ 7. Name and Address of Current Registered Agent
e - e . e i e | Name e L ~ . e _
) - GEORGE PAPPAS
DO N OT WRITE . Street Address (P.0. Box Number is Not Acceptable)
INTHIS SPACE 1110 OVERCASH DR _UNIT E
] _ 4 o DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agoent, or both, in the Staile of Florida.
SIGNATURE
Signanwa, kpad of printed name ol ragisieded agenl and titie if applicable, (NOTE: Begisternd Arient signature recuiited when rmn'ilaling] DATE
Janua 1-May 1 Fee is'$150.00 -
9. ‘Irhlt:fc‘:orpnrmlon is eligible t? sallsfy(;ls Inlangible s Aﬂ;yr May 1yFee I8 $550.00, 017 10, Election Gampaign Financirig $5.00 May Be
ax ling requiroment and elecls lo do so. o Amended UBR is $61.25.7";" ' Trust Fund Contribution, Added to Fees
{See critetia on back) " Make Check Payable to Departmant of State
1. OFFICERS AND DIHECTOHS . )
e D wie g . ._‘;‘- . U S
AME JORDAN RUBIN NME ' ' §
METADASS 11110 OVERCASH DR UNIT E SIREET ADORESS | : U i C’B = ©
7S | DUNEDRIN FI,_34698 Sl 107 ?'Tr T 4—-—nn4 Mi‘;l 1,170 &
(1L TITLE - o
AME NAME- - = | . o 1;,,j . foo e O
TREET ADDRESS STAEET ADDRESS Lo S LE
HY-51-710 CITY-ST-2P " ' I
iE nmeo - ~ ) .
AR, ’ To- - - .- [ [ —e, el T s .
TRITT ADDRISS STREET ADDRLSS

o I s Yo } NOT WRITE
W we 1 "IN THIS:E;SP_ACE._’:

_—

RELT ANDRILSS STRIET ADDAESS -

14-81-21p CITY-ST-21P . . R

e , T : IR SR P

I NAME ' .

RIE1ADIRLSS STREET ADDRLSS .
IY-§1-71p CITY-ST-2IP ) i
1 NLE L e

riE . HAME

MEET ARG |- SIRLET ADDRESS

Y- 51.20 CY-Si-2r

. | heteby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119. 07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurato and that my signalure shall have the same legal effect as it made under oath; that | am an oflicer or director

of the corporation or the receiver of tuslee cmpoweted to execule this report as required by Chapter 607 Florida Statules; and that my name appears in Block 14 or on an
allachmenl with an address, with Al olher like ermpowered. -

;o '
IGNATURE: ﬁw.// < L2/ pam T34 - Bso

- SIGNALURE AND TYTED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR rd p.‘;n'

Daytime Mone ¥




Mom’s Tattoos, Inc.
1110 Overcash Dr. Unit E
Dunedin FL 34698

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom it May Concern:

This letter is in regard to the notice of administrative dissolution. This is the first
notice we have received regarding this matter. No prior notices were received. We were

- instructed to send a completed Uniform Busincss Report with a check in the amount of
$150.00. .Please remove any penalties that may exist on this account. Thank you.

Jordan Rubin
Mom’s Tattoos, Inc.




