FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000040629 ecretary of State

1. Entity Name 04-28-2003 90270 038 ***150.00
BULLS EYE TATTOO, INC.

Principal Place, of Business Mailing Address
603 SU T 603 SUMMIT ST : 14U10019
LAK FL 33852 - LAKE PLACID FL 32852 '

v, “ iy

2, Princiﬁlace of Business 3. Maﬂln%d;lress
JOA 5 W. 3/:7\ A/

AN HRRVARYR

Suite, Apt. #, gtc. Sute. 2ot ? %ECK HERE IF MAKING CHANGES
22
o : City & State V4 a. FEI Number ? Apptied For
Vg sl FZ- E - 00 6;? 6 Not Applicable
nir . Zip . Country - : $8.75 Additional
5}(\2 £ C//C&Z_ 5, Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o D LRSSl S

Street Address (P.O. Box Number is Not Acceptable)

GO Svammis S7

WIAKE LLACL)  FL 8%

8. The above named entity submits this statement for the purpose of changing i reglstered office or rpgistered ggent, or both, in theMe of Florida. | am familiar with, and accept

the obligations of registered agent.
sonane CHUS - A CieS Y-2¥-0 3

Signatura, typed of printed name of registered agent and title if apphca‘ﬂfé"’ (NOTE: Hag|s1e‘r'e'd Aggl signatura required when reinstating) RATE
& FILE NOW!!! FEE IS $150.00
. | 9. Election Campaign Financin
; After May 1, 2003 Fe,e will be §550.00 ' Trust Fund C;m;?butilon. ° d ft?d.gﬂow!l?éss °
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TilE p / T B Crange @ Addition
NAME HICKS, CHRIS F NAME
stReeT ADDRESS | 603 SUMMIT ST STREET ADDRESS 5 ﬂ V¢4 E
CITY-SI-21F LAKE PLACID FL 33852 CITY-5T-2P
TITLE D O Delete TTLE VP / S. B fhange  @%dcition
NAME HICKS, TIMOTHY M NAME
STREET ADDRESS | BO3 SUMMIT ST STREET ADDRESS —
orv-si-2¢ | LAKE PLACID FL 33652 e | S AME
E D X Delste TITLE Lrange [ Addition
NAME WASLIN, STEVEN J NAME ‘
STREET ADDRESS.| GO SUMMIT 8T e e oo - o o . STREET ADDRESS _ e . — e o i = L - = . - -
CITY-$71-21P LAKE PLACID FL 33852 CITY-ST-ZIP
TITLE 3 pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : CITY-5T-21P
TIMLE . [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 7 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered 10 ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED ¢-2¢¥-073 (563) 3E/ /1 p/

SIGNATURE:
SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ™ Daytima Phane #

PR OUSN

nv

CR2E034 (10/02)



