2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOGG TOWN TATTOOS, INC.

P01000056698

Principal Place of Business

380 NE 170TH ST #114
NORTH MIAMI BEACH FL 33162

Mailing Address

880 NE 170TH ST #114
NORTH MIAMI BEACH FL 33162

. Principal Place of Busin
Voo Lt n@ﬂi@l—\ms

3. Mailing Address

D2 NE VWS

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90154 031 ***150.00

A RO

Sui # elc .. | SU|te Apt #, etc e, ) | P _ DONOTWRITEINTHISSRPACE.. __ .. -
S\ b] \
City & State City & State FEl Number Applied For
N M. . F' \ Ldf: wi-L-50 Not Applicable
Zi Count Zi Courit iti
P b P ountry 5. Certfficate of Status Desired O $8'75 A_ddltlonal
202 WA Fea Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' GREGORY A Street Address (P.O. Box Number is Not Acceptable)
15225 NW 77TH AVE
MIAMI LAKES FL 33014
: : 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.
SIGNATURE
Signalure, typed or printad name of registered apent and title it applicablo. (NOTE: Registared Agent signaturg required when rainstating) DATE
9. This corporation is eliginle to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See ¢riteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmeni of State

Trusi Fund Contribution. Added 1o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
THLE D O Delete THLE ClChange ] Addition
NAME LOPEZ, DONNY NAME
STREET AD0RESS | 9969 NW 128TH TERR STREET ADDRESS
CITY-§T-2IP HIALEAH GARDENS FL 33016 CITY-ST-2
| mmE D [ Delets TITLE (I Change [ Addition
NAME | ROSA, JUAN.C NAME
smeersooness | 980 NE 170TH ST #114 I |75 o v et e -
CITY-8T- 217 NORTH MIAM} BEACH FL 33162 Y -ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TLE [ Change  [J Aadition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under aath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g

e e

g_ﬂd 02 2031Ca 188 Y

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING GQFFICER OR DIRECTOR

Date' Daytime Phone #

gegLsen

Y

CR2E034 (9/01)



