2000 UNIFORM BUSINESS REPORT (UBR)
P ENT # P97000002579 Apr 14F12%g(])) 8:00 am

1. Entity Name

CLOSE ENCOUNTERS TATTOOS, INC. ecretary of State

04-14-2000 90087 039 ***150.00

Principal Place of Business Mailing Address
10766 i 075’\6‘ 0
10796 SOUTH US HWY ONE 10796 SOUTH US HWY ONE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 349526418
S AMmE S A € B B B e
~ Suite, Apt. #, etc. i T “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S P\ L Sa-moe 650755036 Nol Applicable
Zip Country Zip, Country . . $8.75 Additional
‘51& e 5#’7‘“& g fern € SM @ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R]ESS, CHARLES H JR Street Address {P.O. Box Nurmber is Not Acceptable)
250 SW CHELSEA TERRACE
PORT ST. LUCIE FL 34984
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
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® ot e sns s | anor may 1, 2000 Fep wil bo s3s000 | " EeCInCampsnFrencg - $5.00 oy oo
N ’ N Trust Fund Contribution, | Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TITLE O Change [ Addition
NAME RIESS, CHARLES H HAME
STREET ADDRESS | 10796 SOUTH US HWY ONE STREET ADDRESS
crv-st-2e | PORT SY. LUCIE FL 34952 orv-sr-2p
TITLE ] Delete TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
THLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O pelete TITLE OJchange [ Addition
HAME v HAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied 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 an accurale and that my signature shall have the same 'egal effect as if made under vath; that | am an officer or director
of the corporation or the receiver g empowered 10 exegltet eport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

reca- a

>

L - - 1 - e L

~ LfetO— 00

Date Daytime Phone #

CR2E034 (8/99)



