—

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pocUMENT # PO 1000083405

1. Entity Name

A 1SON TATToo DESIGNS, INC.

SATE A
TN s frwe s

— FILED
B Jun 30,2003 8:00 A.M.

’ Secretary of State

r

2. Principal Place of Business 3. Mailing Address

\W0a40 S DIXE HWY 28940 Mame RA. . 0’5

Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ . City & State . 4. FE) Number Applied Far
Miami_, Flocida [ eisure C  Elorida |@5-0d {9831 Not Applicabie
Zip - Country Zip Country " - $8.75 Additional
3 3 , S 'q_ S A 3 3 o 3 3 A S A | 5. Certificate of Status Desired. O Fee Required

=""7. Name and Address of Current Registered Agent

" Deloorah Ann e NS on

Street Address (P.O. Box-Number is Not Accepi-Liv)

28940 p3ine Rl

Citv e g ~ . - | Zip Corle .
o | feisure Ci+y FL |™33033
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bott, In tne State of Florida. | am familiar with, arnJ accept
the obligations of registered agent. — .
. Q0001 S328529
(Wil 04/07/03--01004--006  ##150. 00
o L )_‘ A ‘
gnalbrg, Typed or printed name k. parStarel INGTE: Regisierad Agent signalura required when remstating) DATE
3 E—m". L 7
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

1. OFFICERS AND DIRECTORS I
e Lobert W Besson, pPresident

e (R 4" 5 Pie Huwy

STAEET ADDRESS - -

ony-S7-20 Moohu FL, 33157

e Veborok Aun Beasord VIG5 4,

STREET ADDRESS 2,3‘]"/0 Alornte RA .

CR2E034B (12/02)

oS | [ prsiine Lo, FL. I3075
TME ;

NAME

STAEET ADDRESS
CiTY-§T-2IP

TIRLE
NAME
STREET ADDAESS -
{ITY-51-21P

TITLE
NAME .
STREET ADDRESS
CiTy-5T-219

TITLE
NAME
STREET ADDRESS &
CITY-ST-2P : el

Nl
12, | hereby certify that the information supplied with this filing does nat Guality 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 &n accurate and that my signature shall have the same legai efiect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ike empowered.

SIGNATURE:A%« [Prrpirds DeporA A BENsou 3 3/-03F o) 2473617
NATU! Dayume Pnone ¥

ED ON FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date

Y




