2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO8000040354 ) ng 07, 2002f8§00 am
1. Entity Name 'z ecretal y O tate
GULF COAST PROFESSIONAL TATTOO, INC. . 1' 02-07-2002 90067 043 ***150.00
P Y N
Principal Place of B‘usiness Mailing Address N T
10442 FRONT BEACH RD 10442 FRONT BEACH RD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
' . AR
2. Principal Place of Business A 3. Mailing Address ‘
Suite, Apt. #‘, ete. -~ ' Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0819452 Not Applicable
2l Country Zip Couniry | 5. Centificate of Status Desired O §g.;e5q£:1:ci’tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name j
JAMES’ CAHQ!.‘.,‘B . . . Street Add;ress (P.0..Box Number is Not Acceptable) . _ __
102 GREENWOOD DRIVE
PANAMA CITY BEACH FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor réglslered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and titte if applicable. (NOTE: Registerad Aganl signature Fequired when reinstating) DATE
c. o - . . . m
B aviing oqimimanang sec o dato " | ttor May 1, 2002 Fog wil pe $sg00p | 1® KN Campaion Fnanog - S5.00 way oe
G 'eq ' er Way 1, ee will be $550. Trust Fund Contribution. O . Added 1o Fees .

(See criteria on back) D Make Check Payable to Department of State . : . R
11. OFFICERS AND DIRECTORS 12. | ADCITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN-A1.
TITLE PVST [ Delete TMLE l [ change  [] Addition
NAME | JAMES, CAROL A : NAME
STREET ADORESS | 102 GREENWOOD DR STREET ADDRESS
crv-sr2¢ | PANAMA CITY BEACH FL 32407 iv-S1-2
TLE )] O Delete TITLE [ change ] Addition
NAME SPINDLER, JOEY NAME
STREET ADDRESS | 1805 DEWITT ST . STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32401 CITY-ST-2IP
TLE [] Delete TITLE ' [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP 7
TNLE - — [ Dekete ~f e 1 - e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /j g om-stze

13. | hereby certify that the information suppHey with thigAling dogs not guality for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemsatal rgbort is trge an urate 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 recsiver ef trustfe empogfered to giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowsred. 07‘33
SRR //IQO/OA@EU 1/0°

BfEe anD ”eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * ZDate Daytime Phone #

CR2E034 (9/01)



