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ecretary of State
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #P02000022722

MILKMAN TATTOOS, INC. \/ 90 ﬂ 9 ﬂ 8 33
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NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
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6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

CORNICELL, STEVEN
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April 14, 2003

Please make address change: Milkman Tattoos Inc. FIE#04-3609001
Steven Cornicelli
7754 Deerfoot Dr.
Newport Richey, FL. 34653

e ————



