2002 UNIFORM BUSI&ESS R_EPORT (UBR) Sgp 18F§(I)J(FZD800 am
€

DOCUMENT #  P93000032905 / cretary of State

I EmyNeme 09-18-2002 90052 014 ***550.00
ART ATTAGK-TATTOO:STUDIO, INC. / /

4ol MR TS Ve

HEEZIDET WyHnY

Principal Place E‘fVE;Ljsiness Mailing Address
1344 WASHINGTON AVE 1344 WASHINGTON AVE T
MIAMI FL 33139 MIAMI BEACH FL 33139

: A

2. Principal Plage of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0407835 - | Not Applicable
T 7 " .
P - Country ® Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name - . o e o e
COHEN' MYER J Street Address (P.O. Box Number is Not Acceptable)
11077 BISCAYNE BLVD.
SUITE 307
MIAMI FL 33161 City FL | 70 Code

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

SIGNATURE

B Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstatingy =~ & - - ‘ S T ‘:‘PATE R g! ) :I s B
9; This corporation s eligible to satisfy its Intangible | FILE NOW!! FEEIS $5_50.00 10'J*E"eicngn Camﬁa'mgﬁaFmér:cr:l:gfz'“ s 3‘$E§f00"ME;; Be
¥ ,Hz_'ggxrf’xlﬂg,(_e_}qulriment and elects to do so. - - After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added 1o Foes
e T o ek ‘0|, Make Cheok Payablo to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TATLE (14 O Detete TITLE [J change £ Addition
NAME KERSTEIN, MARVIN NAME
STReET aporess | 1344 WASHINGTON AVE . STREET ADDRESS
civ-st-Z - | 'MIAMIBEACH FL A < ¥ wott CITY-$1-2Ip
TTLE - [ Delete TITLE - [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P
JImE_ o e L el L L me_ |- e (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) . CITY-57-2IP
e T O Delets TITLE ; [J change [ Addition
NAME NAME
$TREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2P
THLE ' O oelete TNLE ) [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | 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 repent is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addyess, with all other like empéwered.
SIGNATURE: W B e s

SIGNATURE AND TYPED OR PRINTED NAME OF _  Date Daytims Phone #

(YY)

CR2E034 (4/02)




