FiLs

NO'W FILING FEZ

o

AFTER MAY 18T 1S 8584,

oe

PROFIT . FLORIDA DEPARTMENT OF STATE .
COBPW Katherine Harris i
ANNUALREPORT Secretgyy of State !
. ‘ .
- 1999 ' NS ? FILED |
DOCUMENT # PQ8000053922  99JUL 27 Pz o
THE TATTOO CIRCUS, INC. P OLUHLTANT O 8]
1A i
| | { |
Principal Place of Business Maing Address l
B335 SW 4) STREET B83IS SW 40 STREET
MIAMI FL 3165 MIAM FL 33165
02T VIRITE 1 THIS SPACE
3. Cate Incorporated of Qualifed
. 06/15/1998
2. Principal Place of Business 23 Mailing Address | 4. FEI Number Applied For
iz1) 26] bB-CHARDHIQ Hot Applice
Sute, Apt #. elc Suite. Apt. #, B¢ j $8.75 Adationz
[-51 m 3. Cenifcate of Status Deswed O Fee Roquired
" City & State City & Sue 5. Etccticn Campaign Financing $5.00 r1ay Be
[—;ﬂ m Trust Fund Comnbution o Added 1o Fees
s 2p Country Zp Country 8. This corporation owes the curment year Intangible
Im [_23 :l [30) Parsonal Proparty Tax (1 Yes dino
[ 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agant
! 81| Name
| ROBBINS. ROBERTA E 82| Sweet Adaress (P.O. Box Number 1s Not Acteptabie)
| regl ress (P.O. Box Number s ctep e
i 8300 S DADELAND BLVD STE 313
MIAMI FL 33156 8
. 84| City Fﬂlﬂ 2ip Code
11, Pursuant to the provisions of Secuons 607.0502 and €07.1508. Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its register:
offica or registered agent, or both, in the Siate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilth, snd accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Sunalure, yPed oF panted harmd O degrStened BOent 80 b #f Sx0Cisom (NOTE. ROQueceg ADFM SIoNSUTE MIGuY 80 Whain 18nalaLng | BATE
12, OFFICERS AND CIRECTORS.  # 13, ADDITIQNS CHANSES ~ D OFFICERS AND DIRECTORS IN
e PVSD W DELETE 11TmE PRES ' VAT Pees W Change 82
smeevaporess| 14875 SW 72 TERR ISTREETADORESS {0 e 61 AD ST
erv.stze | MIAMIFL 33183 14 G- 5129 Aoy e 324 S " 4
e {3 DELETE 21TME LEC .,TRFSUP.E{?— change WA
HAE 1200 SAMBNTHA  BURMNSTER
STREET ADDRESS 238TReET AnoRess [ 142 TS Sw L TG @
Y- ST I8 24CTY.ST.28 Bent . F L3995
TE (0 OELETE 3VTME ' LiCrange  [A<
NAE 12N ADCHAD A5 28 g 1
STREET ADORESS 33 STREET ADDRESS =03/ 3801070014
CiTY-ST-29 34 CY-ST.29 LA E LI S 1 T 3.5 58 ey
e O oELETE LITME OChange i
HAME L TRAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2¢ 44COY-5T. 2%
TME [ DELETE SATMLE [OiChange [
NAVE $2 KAVE
STREET ADORESS §.3 STREET ADORESS
CITY. ST 7P 34 CITY-ST- 29
TE [ DELETE [ARGTS Dchange  [JA
NAME 2N
STREET ADDRESS 63 STREET ADDRESS SP
CIfy-S1- 20 84.CITY.ST-2P

14, | hereby cerify that tha information supphied with this filing does not qualty for the exemption statad in Secton 119.07{3)(). Florida Stalutes_ | further certify Lhat the informat
indicated on this annual repon of supplemental annual rebort is true and accurate and that my signature shall have the same iegal eflect as if made under cath; that § am an

officer or director of the corporation or the receiver or tru:
Block 12 of Block 13 if changed. of on “eshmeniwith an dddress, with all other like ampowered

2, Ao D THA Bieats®e SO 31199

FICER

v 5o Erse ThH

SIGNATURE:

TTIiTAk ..

O-PfPED OR T
— o N

slee empowerad (o execute thig repor as required by Chapler 607, Fionda Stalutes; and that my name appears in

G

201 IV
Duytme Prone »
Yeivye

Caw

O 3.3 44



