FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T o
|CORPORATION. W G Feb 06 1998 8:00am

Secretary of State 1j

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000051668 (6)

1. Corporation Name

DEVOTION TATTOO, INC.

AR ORI

Principal Place of Business Mailing Address
813 E. COLONIAL DB. 813 E. COLONIAL DR
ORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
: 06/11/1997
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] S59-3930092Y Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, atc. it
—’ P 5. Certificate of Status Desired O $8.75 Adqmonal
23 ;[ ) B ) T ~ Fee Required
City & State Citydstate, 6. Election Campaign Financing : $5.00 May Be
E ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ . E‘ §| ;' Personal Property Tax due June 30. Ryes [Cno
Rl 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
DORST, ADAM C 81| Name
- 8§13 E. COLONIAL DR. 82| Street Address (P.O. Box Number is Not Acceptable)
QRLANDO FL 32803
33
84| City FL 85’ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office: or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appeintment as registered
agent. | arn familiar with, ang accept the chligations of, Secticn 607.0505, Florida Statutes.

SIGNATLRE
Signature, typed or printed name of raglstered agent and tithe if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE - .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 12
TIE Dres iDeM+/\?ecr,q4pfy T peLETE 11TME [ Change ] Additian
NaME Lamez 0. molpur 12KAVE
STREETADDRESS | (Mo AR r-#—»’f My er Ave 13 STREET ADBRESS
cmy-st-2p | O A n O =1 ZALOZ 1.4 CITY-57-21P -
TILE TveAs urer / Viee presi pet [T DELETE 21 TTE [ 1 change [T Addition
NAME ADAM G, Dors+ 22 NAME
STREETADDVESS | B¢y 7 [Feflnmg A OF. 23 STREET ADDAESS
CiTy= ST 20 OrlaGe &= 320,25 2.4 §ITY-5T-ZP - .
TILE [ peLETE 31TITLE . I | Change [T Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREEY ADDRESS
CITY-ST-2P 34, CITY - §T- 2P
e [T oeLeTe 41 THLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY= 5T- 2P 4.4 CITY -5T- ZIP
TITLE [T DELEZE 51 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S1- ZIP 54 CITY-§T-ZIP
e [ DELETE 6.1 TITLE [ Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI3Y-87-21P 5.4 CITY - 57-2Ip
14, [ hereby centdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information

indicated on this anaual report or supplemental annual 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 receiver ar frustee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

IR ATIIDE. //.///-- T%E [ g

VAR Y .

CR2E034 (10/97)



