2000 UI!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031101 .00
1. EnlilyNamé" May 04, 2000 8. am
TATOO PROTECTANT CREAM, INC. Secretary of State
05-04-2000 90152 011 ***150.00
Principal Place of Business Mailing Address
2816 CANAL ROAD 2816 CANAL ROAD
MIRAMAR FL 33025 MIRAMAR FL 33025-2518
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0827684 Not Applicable
Zip Country Zip Country . _ $875 Additional
5, Ct-%rtlfl(iate of $latus De‘swed l:_] - PeoRoquirede . A_
- 6~ Name and-Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BROWN, CLEVELAND Street Address (P.O. Box Number is Not Acceptable)
2816 CANAL ROAD
MIRAMAR FL 33025
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragisiared agent and tile it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. R e . m
9. 1h\s§$?‘rporallgn is el:g\b;e tcl) S?“ffydlts Intangible A FI;E‘A NO\g’... FFEE ISHI$‘}50.5050u o 10. Election Campaign Financing $5.00 may 8o
axill g rgqu1remen and elects 10 4o sc. fler MAY 1, 2000 Fee will be § .00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 3 Delets TITLE [ Change [ Addition
NAvE BROWN, CLEVELAND NAME
STREET ADDRESS 2816 CANAL HOAD STREET ADDRESS
CITY-371-2IP CITY-S7-2IP
MIRAMAR FL 33025 .
TIMLE 1 Delete TITLE [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T 1 Delete TITLE i S [ Change £ Audiion |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME O Delete TIME ' [Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-57-21P
TITLE [ celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemy with an agdregs, with all other like empowered.
~
SIGNATURE: sl N B iy o] sy 966 ~99-33
SIGMATURE AND TYPED QQSHINTED NAME OF SIGNING OFFICER OR DIRECTQR | I Cate Daytima Phone #




