2000 UNIFORM BUSINESS REPG-R'FQUBR) T FILED

k4 .
DOCUMENT # P96000058873 AR May 04, 2000 8:00 am
' :;‘:::gzﬂ TATTQO STUDIO, INC Secreta 3 Of State
N ‘ B 05-04-2000 90031 042 ***150.00
_1".11,'
Prncipal Place of Business Mailin'g Address
H
741 N MONRQE ST. 5106 OLEANDER DR.
TALLAHASSEE FL 32301 TALLAHASSEE FL 323107638 QY vy
s | E .
{
J
2. Principal Place of Business 3. Malhng Address
LOGt, Greenon Ln. |
Suite, At #, 8lc. Sut!e Apl. # ele. DO NOT WRITE IN THIS SFACE
City & State | __Ci ty tate 4. FEI Numbar | ; Applied For
T‘Q&\&S‘*;{e_ ‘:‘(__ - §3-3403754 Not Applicable
e Country ’%_%Lf Country 5. Certificate of Status Desiced O $8.75 Additional
. Fae Required
_.._6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agenmt
T f - Name
- - +
W—MS-JQHN O~ —= -7 - — —Smerwuu:css PO, Box Nurnbeﬂs NoI'AccEpratie) T T T |
741 N MONROE ST.~ S ik = LSS
TALLAHASSEE FL 32301 ' I ‘
) ' ‘ - Zip Code
! City FL pC
8. The above named entity submits this staterment for the puvp’pse of ehanging its reglstered office or registered agent. or both, in the State of Fiorida.
. . : )
SIGNATURE
Signature. typed of pinded name of registered agent and Litfe 4 apngtbh {NOTE: Ragistered Agent signaiune required when reisiating) DATE
9, This cofporation is eligible to satisty its \ntangicle | - FILE NOW!!I FEE IS $150.00 ’ - .
Tax filing requirement and elects 0 6o 50, " After MAY 1, 2000 Foe will be $550.00 e Er"?"f"’".f“’“p"‘f'?’" ——r_ . $5.00 MayBe | .
- - r— -} ——Tusk Fui ruCOﬁLi’rbU\!ﬁT\-"—' Added to Fees
" (Seeciiteriaonback” T T T [J7T |7 Make Check Payable to Department of State-
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D i O peste TME . [l Charge ] Addition g
&
NAKE KERR, NANCI T i HAME ' e
steerADDReSS | 744 N MONROE ST, . R STREET ADIRESS N : - 5
ome-st2r | TALAHASSEE FL 32301 | o s1-2 &
o
TNE - ' Ooelee ° TINE 1 Change 1 Adaition | O
MAME ! NAME .
STREET ADDRESS i STREET ADDRESS
Cny-§7-7P . CITY-S7-2P . .
[ ame . Ooges TmE Jthange [ Agdition
NM 1 NAME .
STREET ADDRESS STREET ADDRESS )
emy-s-ap R e , m e e O ST P | o L - L e e e EET - i e - s o -
e ¢ oewe THE ‘ : © Othange [ Adetion
NAME i AR .
STREET ADDRESS j STREET ADDRESS
CITY-ST- 2P ] CITY-51-BP
TME i [ Delete e Ol Change [ Addition
NAME ~r ! H NAME
STREET ADDRESS | - : ' STREET ADORESS
JTY‘SF-ZTP | CITY-S7- 2P )
Y [3 Dekete e \ [ change [ Addition
i . NAME _
ADDRESS K. L. L. L 'I i .k SMEET ADORESS | . o L
-S7-2p - Ry o Remeste L L v P
t hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 113, 0?;3)(!) Florida Statutes. ) further cernly that the tnformatnon
indicatéd on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the racaiver or trustee empowered o axecuie this report as required by Chapter 607, Ffonda Stalutes; and that my name ars in Block 11 or Block 12 if
changed, or on an aitacl an address, wnh allo OI' ] ernoowered .
N e o ﬂ) ” OO
SIGNATURE A =1 q,q
S RIGNATURE .ﬁ'orvvsnoﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




