FILED 2
2003 FOR PROFIT CORPORATIO Aug 25 2003 8:00 am <§
DOCUMENT #  PO0000066972 / ry 3
1. Entity Name 08-25-2003 90111 019 ***550.00
9 LYVES TATTOO, INC.
Principal Place of Businass Mailing Address
4222 B 26TH STREET WEST 4222 B 26TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailng Address ”""“““ ||||| ||“| ||||| ||m ||]|, Iml I’N"H]I]II” ]"ll lm m|
Suite, Apt. #, stc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 030880 Applied For
’ 1 Not Applicable
e Couniry Zlp ‘ Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
—ee. — . & Name and Address of Current Reglstered Agent _ _ 7. Name and Address of New Registered Agent
Name o
ON’ KEVIN W Street Address (P.O. Box Number is Not Acceptable} ]
4222 B 26TH STREET WEST
BRADENTON FL 34205 _
City FL Zip Code
8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE :
- _ . _Slgnature. typed or printed name of ragisterad agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
= - -
= FILE NOW!!! FEE IS $550.00 ) .
’ 9. Election Campaign Financin
. After September 10, 2003 Fee will be $750.00 Trust Fund Cc&tr?bution‘ ? | fdsd-eod%:h;?ésa °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | IEEH ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P " i [ pefete ME . . O Change 7 Addition 8_
NAME ANTON, KEVIN , NAME g
staeeT anoress | 5404 21ST ST W STREET ADDRESS §
CITY-57-2P BRADENTON: £ 34207 CITY-ST-2IP iy
- . o8
TITLE O petete TITLE [ Change [ Addition | O
NAME . ] NAME
STREET ADDRESS . ) l STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TITLE - B = JDalete~ = J=ME-sr = | o = omememe coavee e —[ChChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TmE O Delets TmE Ol Crange  [J Addition
NAME ‘ NAME i
STREET ADDRESS ) ‘ STHEET ADDRESS
CITY-S7-7IP CITY- ST-ZIP
TILE O Delete NLE [Jchange [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wih th mng does not qualify for the exemption stated in Section 119, 0?2[3 (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep Ug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes owered to execute-his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addigSs, with all other like"efmpowered.
n , . D
SIGNATURE: __SIGMZ TESAZZOUIRED Y A0S 9/ 53 3
slauaw T\'M.PRINTEU BIGNING OFFICER OR DIRECTOR Date Daytime Phone # B



