i»

2004 FOR PROFIT CORPORATION . ELED
AMENDED ANNUAL REPGRT:..

DOCUMENT # P02000102210 04 SEP 1D AH 959
. Entity Name )
THE MAD HADDER TATTOO COQ., INC. e s
QECREIAEY OF STATE
PR WL RS V) AL LA
TALLAMA FLORIDA
Principal Place of Busine?;s Mailing Address
510 NORTH PINELLAS AVE 4640 ABDELLA LANE .
TARPON SPRINGS, FL 34689 HOLIDAY, FL 34690
T s RSN R
Suite, Apt. #,etc. Suite, Apt. #, elc. 08112004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
. ’ 03-0487524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'giﬁggﬂma‘
== 5 Nama and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
. ' Nama
_BURZ\UMATO, . MICHAEL _.___ - S S SO = = -
4640 ABDELLA LANE Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34690

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nams ol registered agant and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
| 8. Election Campaign Financing $5.00 May Bs
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O oelete e O change  {T] Addition
HAME BURZUMATOQO, MICHAEL A NAME - o
~ 00004 1055070
STREET ADDRESS | 4640 ABDELLA LANE STREET ADDRESS 7191 4T = " T .
om-sT-2P | HOLIDAY, FL 34690 y oY-ST-2P 04414/ 04--01024 006 T-*—Bl e
THLE vsp .~ iDelete TILE )qt:hange [ Addition
NAME BURZUMATO, STEPHANIE e NAME C‘\.\ \% Q_P“ N R Ub L -
STREET ADDRESS | 4640 ABDELLA LANE STREET ADDRESS \NC
G-s-2P | HOLIDAY, FL 34690 avse | PO @y cader, FL - 2D
e e ' G beate e - o Ol change [1 Aadition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P ) ' CHTY-ST-2P
me o OlDeee  §me O Change___.[] Adgdition: ||
T NAME NAME ’ o
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP ) CITY-ST-2P
TILE [ peleta | LTS [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CHTY-ST-21P
THLE [ Delete TITLE [") Change (] Addition
NAME HAME
STREET ADDRESS i , STREET ADDRESS
CITY-ST-2P . CITY-ST-7P

indicated on this report or supplemental report is true and accurate and thi'my signature shall have the same legal effect as it made yider oath; that | ay an officer or director
of the corporation or the recajfear or trustes empowered to execute this rep)
changed, or on an attachmeit with an address, with all giher like empowerey

12. | hereby certify that the informagion supplie'd with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes~{ further ceNjfy that the information
equired by Chapter 607, Fiorida Statutes; and that nam‘e_ellg\ ars in Block 10 or Block 11

P 7 \ 2--od RIS

SIGNATURE:

- O o ey oSty
SIGNATURE AND TYPEDUHR PRINTED NAMI OF SIONING OFFICER OB IRECTOR Date Daytime Prone #

TEFARSE GOz IRATO (O.F )




