2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040354

1. Entity Name

GULF COAST PROFESSIONAL TATTOO, INC.

Pringipal Place of Businass

10442 FRONT ‘BEACH RD
PANAMA CITY BEACH FL 32407

Mailing Address

10442 FRONT BEACH RD
PANAMA CITY BEACH FL 32407-3514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

v 1ol

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90060 010 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0819452 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, CAROL A Street Address {P.0. Box Number is Not Acceptable)
- _ADD-GREENWOOD.DRIVE . - o e e , - S
PANAMA CITY BEACH FL
City Zip Code

FL

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.

SIGNATURE

Signalure, typad or prnted name of registerad agent and otle It apphcable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS J 2 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TITLE Clchange [ Addition 3_

NAME JAMES, CAROL A HAME %1,

STREET ADDRESS | (2 GREENWOOD DR STREET ADDRESS ]

GT-STZP | PANAMA CITY BEACH FL 32407 eTv-st-2p &

o

THLE CJ Delets TITLE D [JcChange XX Additon | ©

NAME NAME Joey R. Spindler

STREET ADDRESS sTREETADCRESS | TENS Dewitt Street

CITY-ST-2IP CITY-5T-2P Panama i tv, FL 372401 }

TILE 2 Delete TLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [l change [ Additicn

o ~ R O U
~ STREET-ADDRESS™ — 5TREET ADDAESS

CITY-ST-7IP CITY-8T-2IP

TILE ] Delete TITLE [JChange [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tr

of the corporation ar the receiver or frustee emp!
changed, or gn an attachment wit

SIGNATURE:

it s
di—meEro i) »Carol AL Japeg

all other like empowered.

1 i

I Gl A A T vi-E:

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ffepéd 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3(?//00

sm/wﬁ'u AID-rTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|




