"~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTH BEACH TATTOO COMPANY

DOCUMENT # P95000026186 :

Principal Place of Business

861 WASHINGTON AVE
MIAMI BEACH FL 33139
us

Mailing Address
515 W 28 ST
MIAMI BEAGH FL 33140
us

3. Mailing Address

OIS WwatH \:.\chcJk

2,_Principal Place of Business
.EM_\D@’\\\OE}:N\ Rve

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90072 032 ***150.00

e e I B

RN

DO NOT WRITE IN THIS SPACE

I

My & State vft & State 4. FEINumber  §5-0569022 Applied Fer
3 Coad QDC&OnT L ACoepy Cin T L Not Applicable
i Couni Zi -
- oumy i Country 5. Certificate of Status Desired O $8.75 Additional
\ 3C| US“ 3’5\“_0 US ju Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e J— . - Name o :
CAMERON, KEN Street Address (P c')] B AN ber is Not Acceptabl
515 W 28 ST ree ress (P.Q. Box Number is Not Acceptable)
MIAMI BCH. FL 33140
City Zip Code
, FL
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Q — \ l\& IO\
Signai¥e, typed or printed nama of registered agent and tide if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
) L o . m
9. This corporation is eligible 10 salisfy its Intargible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added o Fees
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete THLE [ change [ Additicn
NAME CAMERON, MICHELLE NAME

sTrReeT aooress | 515 W 28TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITy-ST-21P

TITLE P 7 Delete TITLE [ Change  [J Addition
NAME CAMERON, KEN NAME

STREET ADDRESS | 515 W 28TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33140 CITY-S$T-2IP -

THTLE N ) O pelete TITLE I Change [ Addition
NAME ’ o NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-Zip

TLE [ pelete TILE [ Change ] Acdition
NAME WAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7P

changed, or on an attachment,

SIGNATURE:

G TURE AND TYPED

INTED NAME QF SIGNING OFFICER OR DIRECTOR

13. | hereby cenify 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 supgfemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivpr or tnstee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

CR2E034 (10/00)



