2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # PG7000106339 R reiary of Stata

HUGGY-BEAR TATTQOS, INC. 02-08-2000 90054 036 ***150.00
Principal Place of Business Mailing Address
2924 DEL PRADO 2924 DEL PRADO “
#4 #4 ch []17 94%
CAPE CORAL FL 33004 CAPE CORAL FL 33904-7224

L0 YO 0O O

2. Principa! Placg of Busingss 3. Mailing Address
:) q@ ‘( ;\i{ I ,{ ﬁ*p O T INSHBET L NN IWRT] U WA HEIR SR IY WBIE mirm rarmm 1esrm omee e

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THYS SPACE
City & State City & State 4. FEI Number 65"0850767
Zip Country Zip T country o $s 75 Additional

5. Certificate of Status Desired

Fee Required

- e . __ &, Name and Addrass of Current Registerad-Agent ___ _ 7. Name and Address of New Ragistered Agent -
Name P P -
Y e
FERRIS, HUGGY-BEAR Street s (P.O. Box Number is Not Acceptable)
222 SW. 43R0 LANE 2
CAPE CORAL FL 33914 - AR C e .
/?o‘f Jéﬁlé‘ Cvﬂth P 55 59 ) City Fi Zip Code

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

\ :

* SIGNATURE
o Signature, typed o printed name of registered agant and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
- .<_. -y _ iy ,

9. This corporation is eligible to satisly its Imiangible FILE NOW!!! FEE IS.’ $150.00 10. Election Campaign Financing $5.00 ; i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O i
{Sew criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TMLE D [ Dalete TITLE [JChange [
NAME FERRIS, HUGGY-BEAR NAME

STREET a0DRESS | 222 SW. 43RD LANE STREET ADDRESS

erv-st2¢ | CAPE CORAL FL 33914 CITY-ST-2IP

TITLE T Delete TILE (1 Change -

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-§7-21p o e L e Romesr2e B o .

e : O Detete TITLE CIChange [

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2ZIP

TITLE [ Delete TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-2IP CITY-5T-2IP

TITLE 1 Dalete TiTLE Ochange [

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TLE [ Delete TILE Clchange  [J
" NAME NAME
- STREET ADDRESS STREET ADDRESS

« CITY-ST-2P ) - CITY-ST-2IP

es, | further ceriiy it &

| qualify for the exermption stated In Section 119.07(3)(i), Florida .
ger oath; that | am an offlcer Ul

‘ate and thai my signature shall have the same legal effect as f m

ecute this report as required by Chapter 607, Fionda Statutes; and y name appears in Block 11 or &
like empowerad.

k A ( 31 0 4 v/~ F}’J f
SIGWWRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 4 Cate Daytina Phone #

13, '} hereby certity that the information supplied with this filin
indicated on this repcrt or supplemental report is true
of the corporation or the receiver or trustee empowegsed (g
changed, or on an attachment with an address, 2l

SIGNATURE: X _




