FILED
2004 FOI‘!\ SRSELTR(:ECII’%I;Q'_RATION May 03, 2004 8:00 am

DOCUMENT # P94000073741 Secretary of State
1. Entity Name 05-03-2004 90437 029 ***150.00
ARTISTIC ARMOR, INC.
ARTISTIC ARMOR TATTOCING, INC.
Principal Place of Business Matling Address e mv - - -
11158 N 30TH ST 11158 N 30TH ST
TAMPA, FL 33612 TAMPA, FL 33612
T S G Y
Suite, Ap. #, etc. Suite, Apt. #, etc 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50-3288344 Not Applicable
Zip Country Zip Country . i $8 75 Additional
5. Ceriificate of Status Desired o . Pt Hequnred' al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
SMITH, SMITTY h JAMES I.. HARRIS
3802 EHRLICH ROAD STE 210 Suee Adg g3 BO ROPITPRENSBRIES DRIVE
TAMPA, FL 33624
Ciy  TAMPA, FL | “38%24

8. The ah()\‘/e nameg entitk submits thisjstalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

TR Wgpes sk treeis ) fex . Yozgof

//rnamra typed o printed Rarme of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 0O Added to Fees
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D : 3 Dalete TLE [ change  [J Addition
NAME HARRIS, JAMES L NAME
STREET ADDRESS | 4139 ROLLING SPRINGS DR STREET ADUIRESS
CITY-ST-21P TAMPA, FL 33624 CITY-ST-21P
TILE D ; O bekete TIME [JChange [ Addition
NAME HARRIS, VICK! NAME
STREET ADDRESS | 4139 ROLLING SPRINGS DR I STREET ADDRESS
omy-st-zP  § TAMPA, FL 33624 Cry-S7-2p
TME [ Detete TIMLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIME W change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cmy-s7-2IP
TITLE [3 elete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iF CTY-ST-ZIP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemgnial reperl is true and accurate and that my signature shall have the same legal effect as if made under nath; thal | am an officer or director
ol the corporation gr-the receiver of trustee empowereg 1o exscute this report as required by Chapter 807, Florida Slalutes and that my name appears in Block 10 ot Block 11 if
changed, or on an sllachme

with aff address, with aj other ||ke‘t_empowered V )
Q (OZ) - (/lc'/é& /‘#U" ‘/"Z/B’vof ?éfuoo(/}ﬁ

SIGNATURE:/ ~
L4 ' IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




