FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #
1. Entity Name

Poyooob4 8215

ATX1

FILED

BEST TATOOS, INC 05 1R -2 py o 3
St(Jf\LT} I
‘ ks
TALLARAST T ri frie
2, Pnncupal Place of Business 3. Mailing Address
240 OCOEE APQOPKA ROAD
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
OCOEE, FL 20-1800184 INot Applicable
Zip Zip Country $8.75 Additional
5. Certificate of Status Desired | |
34761 Fee Required
' 'l H m I! T i T lmu T xw r]] T 1 Name and Address of Current Registered Agent
SR ?1 HH :L“ ii\ihr! i 1&1{]“ il i RICKYC JOHNSON -
| WRl'F HE iif  Street Address (P.O. Box Number is Not Acceptable)
P A [ 1241 APOPKA ROAD
\ i iT”
iy Zip Code
il |loCOEE FL 34761

SIGNATURE

é The above named enhh) éubmlts this statement for the purpose of changing its registered office or registered agent, or both. in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SO0

F4E4 22015

03/15/05--01050--008 HI 0. 10

0. . ‘ omcens AND OIRECTORS

RICKY C JOHNSON

CIY-ST-ZIP OCOEE, FL 34761

STREET ADDRESS [241 OCOEE APOPKA ROAD

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TIME
NAME
STREET ADDRESS

CITY-ST-Z2IP

as if made under oath; that | am an

Chapter 607, Florida s&
SIGNATURE: ) k

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further

certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect
r or dinector of the corporation or the receiver or trustee empowered to execute this report as required by
name appears in Block 10 or on an attachment with an address, with all other like empowered.

1?..

hcmé U 2609244

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




