2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035768

1. Entity Name

QUICK DRAW TATTOOS, INC.

Principal Place of Business

sanes NE INDIAN RIVER DRIVE
IFMSEN BEAGH FL 34957

2. Principal Place of Business

25%0 ME fallew Rie|D

Mailing Address

2580 NE INDIAN RIVER DRIVE
JENSEN BEACH FL 34857-5206

.

3. Mailing Address

St e

I

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NGT WRITE IN THIS SPACE

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90045 039 ***150.00

- e o

]

City & State e City & State T et e s -4.--FEE-Numbe(=»-,65-UB | Applied For.___
_)c‘,’}\-’ge-l“-" [:Btfd.'ccl_ /:,C .S A€ 77673 Not Applicable
CO““"V ‘ dp Country ” , $8.75 additional
3 (_(qv 5 7 SR be S M 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

RIESS, CHARLES H JR.
250 SW CHELSEA TERRACE
PORT ST LUCIE FL 34884

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

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable)

| S

City

FL

Zip Cede

Signature, typed or printed name of registered agent and tie if applicable.

(NQTE: Ragistered Agent signatura raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back]

a

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritbution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

CR2E034 (9/99)

1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PT O Delete TITLE [ change [ Addition
NAME RIESS, CHARLES H JR NAME

steeT Aooress | 2580 NE INDIAN RIVER DRIVE STREET ADDRESS

ciTy-sT-7IP JENSEN BEACH FL 34957 CITY-ST-21P

TILE [ Detete TITLE [ change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P GITY-ST-7IP

WILE [ pelete TITLE [ Change  [] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ changa  [J Additien
NAME NAME

STREET ADORESS STREET ADDRESS

omy-st-zip i, | oo A CITy-ST-2P -

13. | hereby certlfy that the, :nformauon supplied with this fllmg 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 iSArLe
of the corporation or the receivern
changed, or on an attachmer

WI

Accurategnd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Fpawered to executet s report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Y—r0 -060

Cate

Dayurna Prone #

o



