2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000023567 Apr 21, 2000 8:00 am

1. Entity Name

COOL CAT TATTOO, INC. ecretary of State

04-21-2000 90034 049 ***150.00

Principal Place of Business Maiiing Address
3579 NW. 9TH AVENUE 3579 N.W. 9TH AVENUE
QAKLAND PARK FL 33309 OAKLAND PARK FL 333095928
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number 65'0732121 Applied For
Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired (| $875 ﬁfdditional
Fee Required
6. Name and Address of Currént Registered Agent L 7. Name and Address of New Registered Agent

MName

OWENS' KEVIN Sireat Address (P.O. Box Number is Not Acceptable)

3579 N.W. 9TH AVENUE

OAKLAND PARK FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE' Registerad Agent signature required whan reinslating} DATE
B s s i | At WaY 1,2000 Foo il e sas0g | 10 EecionCempaenFianng - 85,00 ey
e ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e [ change [ Acdition
NAME {OWENS, KEVIN NAME
sTREeT ADDRESS | 3579 N.W. 9TH AVENUE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33309 CITY-§7-2IP
TILE D O oelete TMLE [ Change [ Addition
HAME KING, DANIEL F NAME
streer anoress | 3579 NW. 9TH AVENUE STREET ADDRESS
CITY-5T-2IP OAKLAND PARK FL 33309 CITY-§T-2P
me [ Delete TITLE . o _ . Ochange O Addition
NAME o RS ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O telete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e C oelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicatéd on this report or supplernental report is frue 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 cr the receiver or trustee empofdered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block_11 or Block 12 if

changed, or on an gidachment with an add qg
SIGNATURE: A e 1400 562-9527

SIGNATURE AND TYPED OR PRINTED NAME OF smancmR Date Daytime Phona ¥

[Sera

CR2E034 (9/99)



