2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000010154

1. Entity Name

TATOUAGE, INC.

Principal Place of Business Mailing Adgress

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90020 018 ***150.00

15520 REDINGTON DR, 15520 RAQKIGTON DR,
REDINGTON BEACH FL 33708 REDINGTEMBEACH FL 30708
F P » AR ERRTRL AR

Mawllnbyd;ress ?%uq

Suite, Apt. #, etc.

Su\te Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State . 4. FEI Number Applied For
| o adeiratyach, Bl | 54- 3L b875 Not Appicablc
4 Country 2 22"37 28 ﬁ’gh 5. Certificate of Status Ossired ] Eei-ggqard:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:?;%Nﬁé:&zg%% DR. Sireet Address (P.Q. Box Number is Not Acceptable)
REDINGTON BEACH FL 33708
. City FL Zip Code

8. The above named eiﬁty ubmils this stﬁt for mw of changing its registered office or registered agent, or both, in the State of Florida..
SIGNATURE @ 0 &‘

//s’/ﬂ

Signature, typed or printed namp of egws red agent and(tm- applicable.

(NCTE: Registerad Agent signaturs required when reingtating)

HATE

9. This corporaticn is eligible to satisfy nsllntanglble
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Etection Campaign Financi
Trust Fund Cantribution.

ng $5.00 May Be
O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D O Delete e [ change [ Addition
NAME YOVAN, CAROLYN NAME
stReeT Anpress | 15520 REDINGTON DR. STREET ADDAESS
CITY-51-2P REDINGTON BEACH FL 33708 CITy-S1-2
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- oy-§-zp~ - CITY:ST 2P e
TILE [ pejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-$T-2P
TITLE O pelete TITE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P” CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or an an attachmen

SIGNATURE:

an address, with all ot like srppowgfed,

) [4/ A

iyl

737-394-G450 |

SIGNATURE AND TYPED OWED /ME OF SIGHING,OFFICER OR DIRECTOR

Dals Daytime Phone #

0360619

CR2EN34 (10/00)



