;o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  P01000023519 Secretary of State
1. Entity Name 01-31-2002 90056 033 ***150.00
LIVING ART TATTOOS, INC.
Principal Place ol Business Mailing Address
., . ALl Uw v
4401 LA MIRAGE DRIVE 4401 LA MRAGE DRNE
PENSACOLA 'FL 32504 PENSAGOLA FL 32504 .
I OO RO A T
Suite, Apt. #, slc. Suite, Apt. #, aic. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 3705 3 "" ‘ Not Applicable
Zip Couniry Zip Country - . ss 75 Additional
5. Cerlificale of Status Desired [} Foo R equlrm; on
6. Name and Address of Current Registered Agent 7. Neme and Addross of New Registerad Agent I
— e T e s e Gne SRS e S “'Name T T
TUCKER’ TERESEA Street Address (P.O. Box Numbser is Not Acceptable)
4401 LA MIRAGE DRIVE
PENSACOLA FL 32504
City FL I Zip Cade

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,

SIGNATURE
Signabure, typed or prinled rarme o1 reistared agsnt and s if applicaba (NOTE: Regiatared Apart sigraturs raguired when resstating) CATE
8. This corporation is efigible to satisy is Iniangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 Mey B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. Added fo Feas
(See criteria on back) (W] Make Check Payabla to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D O delete TITLE v Dichange  [eaddiion
NAME TUCKER‘ TERESEA NAME Ritchie, Charles Bhf“'ﬂf"-

sTreeT A00ReSS 14401 LA MIRAGE DRIVE STREETADURESS | W0y e Mismge Pr

crv-si |PENSACOLA FL 32504 Qy-s7-2 Pensaco te, FL B2S0OM

TITLE £] Detete TI7LE O change  [fB.Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-TIP

TinE ' (3 Deiete e DOlchange  [J Addition
NAME . . R "' SR I o .
STREETADDRESS | STREET ADDRESS

OTY-ST-2P CITV-5T-ZIP _

mie [ Detete ITE O Charge [ Aadilion
KAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-ST-1p

me . [ Delats TME O thenge [ Addition
HAME T NAME

STREET ADORESS |~ STREET ADDRESS

CITY-ST-21P cmy-s1-29

HHE 0 vetere TE [Ccrange [ Additicn
NAME NAME

STREET ADORESS STREET ADCRESS

CTY-§T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption statad In Section 119.07(3)(i), Plorida Statutes. | further certify that the inlormation
indicated on this repon or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under cath; thal | am an officer or director
8¢ empowered 10 execule this reporl as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 11 ¢r Block 12 if

op B E Weélﬁxo‘cv -13-02 350 47G-90607

SIGNATURE ANDT'\"PED oRr PRINTED-M OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)



