2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F99000000008 Feb 15,2001 8:00 am
' DUNE TEMPORARY TATTOOS, ING o7 Secretary of State
! ) 02-15-2001 90064 015 ***150.00
Frincipal Place of Business Mailing Address
1772A FARRELL AVE. 1772A FARRELL AVE.
GLEARWATER FL 33756-1214 CLEARWATER FL 33756-1214 7 1 6 9 8 7
T R PO WA WG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3451493 Applied For
Not Applicable
EiE o 1 (.)_oumr}' A ZE i . ‘C?untrsi . 5. Certificate of Status Desired O . ﬁfeae zg‘ﬁf:!‘“’“a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T%asAO EA::ELDLOKEI Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756-1214
City FL Zip Code
8. The above ed entity submits thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATUR
Signature, typed f registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ;prporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCST _ [ Dslete TITLE O Change [ Addition
NAME NELSON, RANDOLPH G NAME
sTReeT ooress | 1772A FARRELL AVE. STREET ADDRESS
ev-st-zp | CLEARWATER FL CITY- T2
TITLE O palete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-21P
e T T O Delete T - .- . [ Change— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P .
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ GITY-$T-2IP
THE © + % [F e R T e T E Y L 3 Deime TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |* . STREET ADDRESS
" SITY-ST-7Py IRANN . foom-stze.
JLLC N . [ Delee TITLE O Change [ Addition
TV - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for tr;e exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or sypolemental 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 ey er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with all ﬁ e empawered.
vfi3for 29 58005

SIGNATURE: Aadlg
AHE ©OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2E034 (10/00)



