‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032905 May 24, 2000 8:00 am

1. Entity Name
r
ART ATTACK TATTOO STUDIO, INC. S(ﬁg 4_2%5?92;273 gigg?oge

| Principal Place of Business Mailing Address
1344 WASHINGTON AVE 1344 WASHINGTON AVE
MIAMI FL 33139 MIAMI BEACH FL 33139-4212 -
us o us .
. S A ST
. Fy s . H
[ R L L .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ . : City & State 4. FEI Number Applied Far
65—0407835 Not Applicable
2p ' . Country Zip Couniry 5. Certificate of Status Desired O $3'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' MYER J Street Address {P.O. Box Number is Not Acceptable)
11077 BISCAYNE BLVD.
SUITE 307 Come
MIAMI FL 33161 o FL 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of ragistarad agent and title if applicable. (NOTE: Registered Agent signature roquited when reinstating) DATE
8. This corporation is etigiple to satisfy ite’ Intangitle™[™~ whEHEE.Nm!!ﬁE’ETQ{s@Qg}*—_"—1OTElecnon Campeign Faancing $5.00. pay Bo . |
Tax ﬂlmg requirement and eflects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added tBT’é)é-s—“ -
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DST O Delete i [ change [ Addition
NAME KERSTEIN,. MARVIN HAME
sTREET ADDRESS | 1344 WASHINGTON AVE STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL CITY-ST-2IP T
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P ' CITY-ST-2IP
TITLE : 1 pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Detete TILE [ Ghange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IF CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicaled on this report or supplemental report is true and accurate and ithat my signature shall have the same lega! effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered jo execute this report as rg#lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, y# her like ¢ arag.

g -

Dare Caytime Phone #

SIGNATURE:

CR2ED34 (9/99})



