2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P020001 02210

THE MAD HADDER TATTOO CO., iN

eILED
q E\'?\ \0 29

Principal Place of Business
4640 ABDELLA LANE

HOLIDAY FL 34630

Mailing Address
4540 ABDELLA LANE
HOLIDAY FL 34690

03 0\:1 \

i

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

[ City & State City & State @ FEI Number Applied For
Not Applicable
i i ntr
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) - Name ~ o o
RZU , MICHAEL R

BU MATO, M Sireet Address (P.O. Box Number is Not Acceptable)
4840 ABDELLA LANE
HOLIDAY FL 34690

City FL Zip Code

the obligations of reglstered agent,

"8. The above named entity submits this staterent for the purpose of changing |ts registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturae, typed or printed nama of registerad agent and iitle if applicable (NOTE: Registered Agent signatum raguired when reinstating) DATE
-
FILE NOW!!! FEE IS ! N ,
Atter Septambor 10, 2003-78 wil bo $750.00 P St Canongn Sy $5.00 e
Make Check Payable lorfda Department of State
10. - QFFICERS AND DIRECTORS 1. ! . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIME . ‘ [ Change [ Adcition
NAME BURZUMATO, MICHAEL A NAME ‘.
streer aooress | 4640 ABDELLA LANE STREET ADORESS |, |,
crv-s-ze | HOLIDAY FL 34690 cmv-st-mp 0%
TTLE vsD 0 Delete TITLE T [ change [ Addition
HAME BURZUMATO, STEPHANIE NAME
STREET AoDRESS | 4640 ABDELLA LANE STREET ADDRESS
CITY-5T-ZIP HOLIDAY FL 34690 CITY-5T-21P '
mLEE 3 Delete L::E : g O==7a91 Change  [] Addition
NAM RIS — e - !
= |l LT lﬁ'“" gL
STREET ADDRESS STREET AODRESS |- 10 1u mEL.S Al **T‘Sﬂ i
CITY-$T-2P CITY-5T-21P
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS " §TREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Dejete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-27P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

al' othgrPke empow

changed, or on an aﬁ?mey}‘h an fddress, wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusjee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daty aytime Phona #

-7

1y s6¥erI0

rR2E034 (4/0D



el
T (Ohona, H ﬂaxj Joncoen.:

?eaenfhj | received +hid 6+qfan_ant in the. nail and
Saw that the anmpunt due 18 $600F. | ouustiongd
this bil breause | gaw on it thak origindlly |
Showdd  have Ong ')?ad o Pau./ $ /50-'1""01,06\162,”

[ -never received a Fest bil HMurrore |
toddnt poy o 1w, S | aaued e spp 3
o Hae Satenent 4 4he Iadtj | spoe 4o Sug-
JeSted that | Lonte A ledee ekpla)m’na Ny
Situatisk. ~+ A check for $15p and | Shwowdde
be ok 4 /P Jhare v any problems | wolldo

ot notifed. e

Stepharn Burzumecto



