2000 UNIFORM BUSINESS REPORT (UBR)

— = FILED
1. Entity Name ug ] . am
EXCALIBUR TATTOO STUDIO, INC. P Secretary of State
08-01-2000 90007 034 ***550.00
Principal Place of Business Mailing Address
2407 W. CERVANTES ST. 2407 W. CERVANTES §T.
PENSACOLA FL 32505 PENSACOLA FL 32505
=== - [[{HWWRTI
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOQT WRITE IN THIS SPACE
City & Staie City & Siate 4. FEiNumber  5O-34N0500 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
g“|C7GI?A &&T:ESES% Street Address {P.0. Box Numbar is Not Acceptable)
PENSACOLA FL 32501
City . FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ... FILE NOWI! FEE IS $550.00_ . Cm . A

. 1|I|ngpreqmrememgand dlects tuydo S0 = _ After SEPTEMBEFHS 2000 Min. will be 5750.00 10. E,'sz:fﬂrzaéﬁ:?gj?: nene "Ij___ f‘ijﬁgohliz: 1
(See criteria on back) O Make Check Peyable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE DP 3 Delete e [JChange [ Addition

NAME HUTCHINS, WILLIAM M NAME

streeT aD0RESS | #5 CHEROKEE TRL. STREET ADDRESS .

CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-ZP " ' ..

TITLE DVST O Delete TITLE . [ Change [T Addition |

NAME i-:‘:* ’ HUTCHINS, MYRA M NAME - -= -~

streeT ApDRESSH  #5 CHEROKEE TRL. STREET ADDRESS

emy-sT-27)°G|  PENSACOLA FL 32506 CITY-$7-2IP

TTLE ] Deletz TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-SI- 2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

SME e oo OlDelete . W TRE .. [ Addition_|__

“NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delate TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gqualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on thisreport or suppleriental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment wnh an address W|th all other Ilke empowered

SIGNATURE:

Date Daylm

i LA

5



