‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

VOLULGY

nv

DOCUMENT #  P98000012321 ecretary of State
1. Entity Name 04-10-2003 90088 041 ***150.00
ACCURATE BODY PIERCING BY DAVE, INC.
Principal Place of Business Maiiing Address
16338 S. DIXIE HWY 16938 S. DIXIE HWY
MIAMI FL, 33157 MIAMI FL 33157
I I VTR
Suite, Apt. #, stc. . Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65-0830029 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $875 ﬁ_\dditional
Fee Required
6. Name and Address of Currem Registered Agent 7 Name and Addmss of New Reglstered Agent
—_— T I e - —
BLAIR, DAVID M Street Address (P.O. Box Number is Not Acceptable)
7621 SW 57 AVE
#1
MIAMI FL 33143 City , TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
= Aﬂ:r“i&EaNOW!“ FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
May 1, 2003 Fee will be $550.00 Trust Func Contribution. 0  Added to Fees

Make Check Payable to Flarida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“TILE P ’ O Delete TITLE : O change  [_] Addition

NAME BLAIR, DAVID M HAME

stReeT ADDRESS | 7621 SW 57 AVE #1 STREET ADDRESS

erv-st-ze | MIAME FL 33143 ) CITY-ST-2IP

TITLE VP [ Delete THTLE [ Change [ Addition

NAME MORALES, UGIA L NAME

STReET ADDRESS | 7621 SW 57 AVE #1 $TREET ADDRESS

CITY-S§7-2IP MIAMI FL 33143 CITy-S7-2IP

TITLE O pelete TITLE [Ichange ] Addition
~NAME e e e e WRIRRTTT  — s ee TETT SAME- L s s s s e e e - s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-§T-2IP )

TMLE 7 Detete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m-sr-zip

12. | hereby certify that the information sufdse
indicated on this report ar,
of the corporation or the &
changed, or on an attachry

d with this filing does not quality fof the glxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; Gnature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Stalutes; angd that my name appears in Block 10 ar Black 11 if

) 30§ 233545

gFOFFICER OR DIRECTOR Daytime Phora #

SIGNATURE:

CR2E034 (10/02)




