2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPITAL CITY TATTOOZ, INC.

PO96000068021

Principal Place of Business
458 WEST TENNESSEE STREET

TALLAHASSEE FL 32301
us

Mailing Address

211 E VIRGINIA ST
TALLAHASSEE FL 32301
us

2. Principal Place of 8usiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90227 045 ***150.00

RUUJJIJII)

AR AR

[J CHECK HERE IF MAKING CHANGES

4, FEI Number

:

City & Stats City & State Applied For
59—3509356 Not Applicatle
Zi t i iion:
— B o Coug(ryﬂﬂ P & TZIp IR 5 E?intr‘y e |_5.-Certificate of Stajus Desired __ J_$§7_5Addltl2ndl
— e f— . ' - = = =" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

WILLIAMS, JOHN O
211 E VIRGINIA ST
TALLAHASSEE FL 32301

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

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accemt

the abligations of registered agent.

SIGNATURE
*

Signature, typad or printad narme éf registered agent and tille it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

,  FILE NOWIlI FEE IS $150.00
«f After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete me O Change [ Addition
NAME WILLIAMS, JOHN O NAME

sTreeT a00RESS | 211 E VIRGINIA ST STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-2IP

TTLE T Delete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§t-2F e e ) .. | Sm-stap o — .

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITy-5T-2IP

TITLE O pelete TITLE [ thange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CirY-ST-21P

TIILE O pelete TITLE (] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

FITLE O Delete TIMLE [3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-2IP

12. | hereby certify that the information supptied 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an agddress, with all other like empowared.

SIGNATURE:

O.03.03

24 4s1))

Date

Daytima Frone #

CR2E034 (10/02)




