2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOC®MENT # PO0000071759
BIG BOYS TATTOOS & BODY PIERCING INC.

Principal Place of Business

2204 DAVIS BLVD.
NAPLES FL 34112

2204 DAVIS BLVD.
NAPLES FL 34112

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

—_

Suite, Apt. #, etc.

—————— e e e ——

ML

——

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90287 022 ***150.00

DiIdJIRY

DO NOT WRITE IN THIS SPACE

e

Tax filing requirement and elects 1o do sc.
(See criteria on back)

)

After MAY 1, 2001 Fee will be $550.00 -
Make Check Payable to Department of State

City & State City & State 4. FEI Number Ci Applied For
«g -3¢ Yq 39U Not Applicable
Zi Countr Zi Count iti
® uniey " ountty 5. Certificate of Status Desired [ ?g-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON q REY Street Address (P.C. Box Numnber is Not Acceptable)
2204 DAVIS BLVD.
NAPLES FL 34112
m P City FL Zip Code
8. The ab ertity { pose of changing its registered office or registered agent, or both, in the State cf Florida,
7
SIGNATUR
tfpelfourifhtad naho of registered agent and title it applicable. (NCTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy s Intangible— . e _FILE NOW!! FEE IS.$150.00. . 10, Election Campaign Financing " $5.00 May 85"

Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | EE2
TILE D - ] petete TILE OO Change [ Addition
NAME GONZALEZ, REY NAME
sTREcT A0DRESS | 401 NLW. 135 AVE. STREET ADDRESS
CITY-ST-2IP MlAM| FL 33182 CITY-ST-2IF
TITLE D [ Delete TILE [ change [ Addition
NAME MUNOZ, ORLANDO HAME
STREET ADDRESS | 1083 N. COLLIER BLVD., #241 STREET ADDRESS
Ciry-S7-21P MARCQ ISLAND FL 34145 ciy-s1-2p
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Delete TITLE [ Change [ Addition
NAME NAME
TSTREETADDRESS ™ - -~ ¢ T T S T e e e * STREET ADDRESS™- o —
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-ZIP
TMLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N A CITY-ST-21P

13, | hereby certify that
indicated on this refort-or supplement

is

SIGNATURE:

red to execule t

1t iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
his report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if

V4 Ls/lc;vl}\ﬁs AN TYPRS DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Date Daytimes Phone #

i

CR2E034 (10/00)



