FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 20 / 00000104/

1. Entity Name

R & D'S FEELIN LUCKY TATTOO, iNC

d

e

R
;

DO NOT WRITE IN THIS SPACE

[N

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90218 004 ***150.00

2. Pringipal Place of Business

425 PLAZA DR

3. Mailing Address

425 PLAZA DR

Suite, Apt. #, etc,

Suite, Apt. #, eic.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber Applied For
EUSTIS FL EUSTIS FL 59-3690297 Not Appicable
Zip Country Zip Country " . $8.75 additional
5, Certificate of Status Desired ;
32726-6523 USA 32726-6523 USA crtiiae o7 otalis Test D fas Requirad
e B e e e e m - Bl o L e 7. Name and Address of Current Registered Agont
P RS B S O A P e — - e —
s S e S o N BIGHTON, RUSSELL W
LT DO NOT WRITE - Street Adress (P.0. Box Number is Not Acceplable)
P . ” - N . R
f- i oo lN THIS SPACE <. v o .| 848 NAVEL ORANGE DR
ST LT O T ceo L. | Ciy Zip Cove
I R R ORANGE CITY FL | 35753
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of regrstered agent.
SKENATURE [ty —e 3
Signatire, typed or of registered agert Dl {NOTE: Registened Agent signatwe Fequered when renstatng) DATE
January 1 - May 1 Feeis $150.00 ~ '
After May 1, Fao Is $550.00 ' 8, Efection Campaign Financing $5.00 MayBe
- Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS
TLE e : §
PD WE' - 8
e BRAYTON, RICHARD e ] ~ S
STREET ADOHESS J STRFET ADORESS 1
CTY-5T-ZP 425 PLAZA DR CITY-ST.2P §
CLISTIO O 29798 i - — &
e THE, ’ "
NAME STD RAME. - g
st aooress | BRAYTON, D DARLENE -STREFT ADBRESS [ :
CY-ST-2P ‘}_25. PUL.Z_A DR..,. I — . o Roreseze L .. B . e
VILE mE - N R
NAME e o L et
STREET AJDRESS " STREET ADORESS, : : ' o
CITY-5T-2P CAV-ST-2P - DO NOT WRITE T
TME me :
e e -IN THIS SPACE
STREET ADDRESS STREET ADORESS | o . ,
CY-ST-20 Cv-S7-2P. . i ’
Tme THLE ‘
HAME " AN : . .
STREET ADDRESS , STREET ADDRESS
CiTY-57-2P - oTy-Siap : ) ' !
WLE TTE - y
NAME wME "
STREET ADDRESS STREET ADDRESS .
CTY-§T-2P fony-sr-ze

12. | hereby cerlify that the information supplied with this fiéng does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accutate and that ry signatwre shall have the same legal effect as if made under oath: that | am an officer or director
of the carporalion oOr the recajver f rr[g:te;;kempowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

\ a T ke e

attachment with an addre:

el kI s -

owered,

D Sl o 2R e

PE T e

A P N



