< N

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 27,2002 8:00 am

DOCUMENT # P01000021830 04-23-2002 90339 020 ***150.00
1. Entity Name
WILD SIDE TATTQO, INC. /
Principal Place of Business Mailing Address
5182 NORTHEAST 18TH TERRACE 5182 NORTHEAST $8TH TERRACE
POMPANO BEACH Fi 33064 POMPANO BEACH FL 3364 ¢
| BO05 F SAamere RD
Suita, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, Number Applied For
ney e F2 ao-10%5%1 & Nol Applicabie
Zp Country ap Country 5. Certificate of Status Desired (N 58'75 Additional
3?0 G) Uﬁ' Uf\j\ Fes Requirad
L — 6:=Name.and Address of. Current Reglsterad Agent 7._Name and Address of New Reglstered Agent
= waTm‘u‘ﬁ'-‘-K'—‘ e e e )
COPEGEL B LTRERA PA T T e e N A B E e A O e b bl
SPIEGEL & UTREBA’ PA. Street Address (P.Q. Box Numboer is No;ﬂ:{cepl&ﬁe‘)’ i —
343 ALMERIA AVENUE Sls?2 NE % TERRAC
CORAL GABLES FL 33134
‘ d
; City. . nCode
PompAnxs  heact FL [$4$50 U
8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florlda.
sianature — A IO\ 1AL 0 ) Ko, csmeme \-\l l\‘O'L
Signature, ypelGr printed name of fagistered agant ang e il apphcabie. (NOTE: Rogistered AQani signaiurs f8quired whan renstaing) ToaTE
- |~9. .This corporation is eligibte to satisfy its intangible .FILE NOW!!| FEE IS $15000 . _ ] Ztion Campaian Financi
Tax liling requirement and elects to do o, Aler May 1, 2002 Fee will be $550.00 10. .E:ﬁz?:ﬂm??;u“::mmg 0 ?c%e?!olohézife
(Sea criteria on back) O Maka Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 .
fiLE PSTD O oetete TITLE (2 Crange [ Additon | 5
NAME HARRISON, VALERE L HAME a
streeT Ao0Ress (5182 NORTHEAST 18TH TERRACE STREEY ADDRESS 3
orv-si-zp - |POMPANO BEACH FL 33064 OTY-5T-20P ﬁ
e 0 Detete TME O Change [ Addition | G
NAME - NAME
STREET ADDRESS « STREET ADORESS
CHY-S1-2P CITY-S1-2P
e O pelete TRLE ‘ [CJcenge [ Addition
). awie N : , o e o . oo . N
| smeeTaboRess |7 T T T T el TR Ao S e e et -~ =
B R ] [ CITY-S1-2iP
TME 7 Detets TITLE (] Ctange ] Addition
HAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2I
TME ] petete TITLE [J Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
THE [ Delete RLE [ Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CImY-ST1-2P CITY-ST-ZIP
13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effact as if made under oath: that | am an oficer or direclor
of the corporation or the recelver or trustee empowerad 1o @xecia this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Black 12 it
changed, or on an atlachment with an address, with all other likg empowared.
A 2 ONG AN T L T e “\r] 77 = Py j
SIGNATURE: _N\JMDaaclot S An N Gipviines
SIGNATURE AND TYPED OR PRTED NAME OF SIGNING OFFICER ORl DIRECTOR Dayoe Prone F ]




