2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADVANCED TATTOO STUDIO, INC.

DOCUMENT # P96000058873

Pr.rcipa’ Place of Business

741 N. MONRCE ST.
TALLAHASSEE FL 32301

Mailing Address

€096 GREENON LANE
TALLAHASSEE FL 32304
us

2, Prircipal Place of Business

3. Maling Address

Suite, Apt. #, ste.

Sute. Aptl. # oo

IR

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90019 033 ***150.00

— = = e weay

D20 NOTWRITE IN THIS SPACE

WILLIAMS, JOHN O
741 N. MONROE ST.
TALLAHASSEE FL 32301

ity & State City & State 4. FEINumoer  5O-3A03754 Appliod For
J MNot App icab e
Z Countr Zi Country iti
P Y P g 8. Cerliticale of Slatus Desired i $8'75 Additionsi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

Street Address {(P.O. Box Number is Not Accoptable)

City

Zin Code

SIGNATURE

8. The above namod entity submits this staiement for the vuroose of changing its registerec office or registered agen:. or both, in the State of Florida,

SOnEtrs, typee of o

wd nEme G registeced agant anc e f anclicatio

IGTE!

Hogislered Agen

SIGTELR e,

9. This corporation s eiigible o satisfy its Intangible
Tax filing requirement and eiects o do 0.

FILE NOW!H! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electon Campaign Financing

$5.UU May Be

(See criteriz on back) | Make Check Payabie to Depariment of Siate TrastRund Genirioutor. Added to Fees
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
s D ) Delete TT.E O Change [ Acditis® §
HAME KERR, NANCI T RAME =
sercTanzeess | 741 N, MONROE ST. STRLET ADSRESS | gr;
LY 84 TALLAHASSEE FL 32301 CTY-§i-710 2
L] Delete TG [JChange [ Acditia® %
SAME
STRECT ADDRESS
LiTY-5T-21°
T [ pelete Ttk [ Change [ Acditon
T MAME
STSEET ADLRESS
CITe-ST-7IP LTY-ST-718
T1E ] Delete 1MLt ) adeien
Ma = SAMC
STREST ASDRESS STREET ADCRESS
SIS CHTY-§T-21°
mE 7 Delete 1Tk [ Chenge [ Adaiine
MEHE HAMC
STRIIT SIREET ADTRESS
Ry P o ClY 5 4
TT.E M petete ITE Clchange (7] Acditioe
Nk NAVE
SIREEF ABDRESS STRECT AUTRESS
LIy -ST-2IP S-SR

SIGNATURE:

13. ! reredy certity that the information supolied with this filing does not ¢
indicaled on s report or supplemertal report is true and accurate aﬂd that my signature shall rave tre same legal offect @

of the corporation or ine receiver or truster empowaered 10 execute this repert as required by Chapter 507, Florda Statutes; and that my name appears in 8iock 11 o 3iock 19 f
charged, or on an attachment with an acldress. with al’ other like E‘rrt:owemd

Canc o = 0N

saalify for the exermption stated in Seclion 119.07(8)i), F orida Stalutes. | fu

rtt
2s if mads under oath

o]
N

t'fy tra: tho inform,
lam an officer o d'r

SIGNATURE AN TYPED OR PRINTED NAME OF S(GNWG OFFICER OR DIRECTOR

-\6-O|




