2001 UNIFORM BUSINESS REPORT (UBR) ‘ @Q/(/
DOCUMENT# _P98oocoo0dsez - l

1. Entity'Name

ARK_ADDICTION TATT 0O Co. ,A,r,»,s\c, EILED

Principal Place of Business Mailing Acdress Ul DEC ‘D AM 10 1 ’
1S SEMoNTEReY. RO . Hi5 SE€ mwTeesv RO . :
TnaRT, Feo 34999 . SECRETARY OF STATE
o STMART., F MY _STasar, TALLARASSEE FLORIDA
2. Principal Place of Business 3. Majling Address_
6330 M HuyALr AtA | 5923 S€ Lepssom TRAIL
Suite, Apt. #, elc. Suite. Apl._#. elc 00O NOT WRITE IN THIS SPACE
City & State - City & State | 4. FEtNumber .| Applied For
Jupirer, Fe HobE SpunO, i 65081720 | Not Applicable
Zip Country Zip : Country i ; $8.75 Additional
33479-50/8 ﬂ Bt B EACH >3 yss MART 4/ 5. Certificate of Status Desired O Foe Required

7. Name and Address of New Regi d Agent

6. Name and Address of Current Ragistered Agent
Meger, Thomas

e | NamMe
_MEYER TV MAS
Street Address (PO. Box Number is Not Acceptable)

_WIS_SE__MonT cra.ef RD , , 5923 C£ 3(.0550/)1 TRA (.

L STAART __F 24964

ot sz L5

The above named entity submits this statement for the purpose of changing its registered office or registered agenl or beth, in the State of Fierida.

SIGNATURE 7ﬂ A)mm W g o v / 247/0 /

Signature, typed or panied name of regisirad agent titke st applicable. (NOTE: Regusterad I signature required when remstating) DATE
9 b

8. This corporation is eligible to satisfy its Intangible

e - 10.” Election Campaign Financing 35_00 May Be
Tax hlm_g rgquuremem and elects to do so. “Trust Fund Contribution. m| Added to Fees
- (See criteria on back) : ; .

E OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e r [ Detste TImE CIcrange [ Addiion

W | meyer, THoMAS . . :

STREETADDRESS | 549 2, §E. Arossom 7‘(&.4 I L_ ...} STREET ADORESS : '

CITY-ST-2IP - 08 £ Sound, EFo33uss CITY-ST-2P . L\

me LB ] ] O Detere THIE [ Change [jmnmon

nue ‘L E NAME

STREET ADDRE! 5‘7 L 3 5{ g w S som 712/1 ' L. T 7T ] STREETADDRESS

CITy-87.71P _.FQ.BQ.S'()% NO "F‘; 33 .,,55- T CiTY-ST-2ZiP

T . — .1 Deiete TE - B e | Change- [ Addition

HAME NAME = -—-1 -—_:‘ x

- 00 El _l 432 -——]

TR T - 5

STREET ADDRESS _ STREET ADDRESS ,_{ 3.." D 1 *'"D 1 ['8 1 ““D 1

Ty sT- 7P CITY-5T-2IP

TTE (3 Deiete TITLE ] Change [:I Addition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

ITY-ST-2P CITy-ST-7IP

TILE O Defete e [ Change [ Actition

NAME . , . NAME ' T "

STREET ADDRESS . - : . STREET ADDRESS . L :
ST - CITY-57-21P . : : _

e - N - . [ Deiete TILE R B v [JChange  [] Addition |,
T RAME ' o e B S . . o N
" SIREE! nonRESS T : STREET ADDRESS -

AR R ' TSt

13. I herehy certily that the irfarmation supplied with iis filing does not gqualify for the exemption stated in Section 119.07(3Yi), Fiorida Statutes. | further.certify that the xnror(rjnal!onr
incicated on this report or supplemental report i true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcio

of the corporation or the recerver or trustee empowered o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ranged, or on an attachment with an address, with all other like ermpowared

SIGNATURE: / gz W W Lo @é/)zzo'd’f_%__

CR2ED34 (9/99)

e e PR A I A I Pt P AT EM M AME AL Gl e e A0 NIRECTOR Davhma Prore #




e t[E 41| ]
SlC MM - - B | |
COMPANY, PA. .~ . = - RN
| TAX AND FINANCIAL ADVISORS . ™~ =~~~ . = - . B - )
- “December7,200L .0 TT T . o
Division ofCorporatlons O L o e _
.POBox1500 .. ~-- . -
Tallahassee, FL32302-1500 - -..-i -+ i
7L RE: TnkAddicrion Tatoo Co 1. - Tt e B N

i Dear Srr or Madam » T e i

- As a-Sefvice to my clients I check your sunbrz srte to- check the ﬁlmg status of their i

corporation. My client was surprised-to learr that his- corporation‘has.been - .. . ’ H

administratively. dlssolved .In checking his ﬁles he could not locate the 2001:annual ;

reportform o S : , R .

The taxpayer relocated ‘this place of busmess in 1 1999 and it appears that the form was not :

forwarded to his new address. Enclosed are the 2001 Uniform Business Report and a - i

~ check for $150. The taxpayer is requesting that the penalties for this late filing be abated

: and that the corporatron be remstated : . LT B )
1000 SE Montérey Commons Blvd.,.Suite leO'l“;_:‘SE;\llnrl,’_l'::LA34996 Tel: 561.287- 4110 Fax: 561-287-4112 |




