2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075417 FILED
1. Enity Name Apr 18, 2000 8:00 am
KISSIMMEE TATTOO COMPANY, INC. ecretary of State
04-18-2000 90228 035 ***150.00
Principal Place of Business Mailing Address
613 N. MAIN STREET P.O. BOX 421108
KISSIMMEE FL 34744 KISSIMMEE FL 34742-1108
us
T T IO WA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3379818 Not Applicable
Zp Country 2p Country 5. Centificate of Status Desired O §8'75 ﬁ'\dditional
" ~ _Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCLOUGHEN, PATRICK | Street Address (P.O. Box Num;er is Not Acceptable)
2585 BORINGUEN-DRIVE S20( LAKe 1 [27iz D

“KISSIMMEEFL-34744-

Ci Zip Cod
g-r- Cceoud FL 1'—u‘ETE‘H

8. The above named entity symits this statementjor the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

4//1 /,a.n
S 1

I 7

¢

’ N 5

SIGNATURE

d itle if applicable. {NOTE: Registersed Agent signatura reguired when rainstating)

natufa, typad ot printed nlime of registgfed agent

L4
9. 1:;sf$zrporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ‘0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVP (1 Delete TIRLE B Change [ Addition
NAME MCCLOUGHEN, PATRICK | NAME
STREET ADDRESS | 9585 BORINOUEN DRIVE STREETACDRESS | S 20 | LAKE tjzzie D
CY-sT-2P  (SSHIMEE-FE CITY-ST-21P . LU, . . a471
TALE cT [ elete TITLE JQ Crange (] Addition
HAME MCCLOUGHEN, VICKI L NANE
STREET ADDAESS |~PE8A-BORMNGOUENDRIVE STREETADDRESS | B2 o | A KE LA2Z(S D
CrY-ST-2P | JASEIMMEE-FL o . . - o R ONSTEIR. ST com 3 BT T e -
TITLE T e O Delete THILE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE { pelete TITLE ) Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE . O pelete TITLE ) ] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-7P

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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or pe empowered to execute this report as required by Chapiter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi gfidress, with all othgf ke empowered.

SIGNATURE:

‘7‘7//1/ o ‘?o'/egz Doz,

IGNING OFFICER QR DIRECTOR {Date  Dayume Phone #




