2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000053922 R ety of Gtate™

THE TATTOO CIRCUS, INC. 02-25-2000 90022 027 ***150.00
Principal Place of Business ) Mailing Address
8835 SW 40 STREET 8835 SW 40 STREET )
MIAMI FL 33165 MIAMI FL 33165-5409 wveuvie
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- _ . - e 65.08493!8 - Not Applicable
Zip Couniry e Couniry 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
amoniha, B ish
Samactha, Burmeister
ROBB'NS, ROBERTA E Strept Address {(P.Q. Box Number is Not Accpptable)
9300 S DADELAND BLVD STE 313 300 Evtinn MiE  F 2pH
MIAMI FL 33156
Peoo T ) City ] =]
S _ PN BEACH FL | “33724

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S \I%'QO

SIGNATURE S
Signature, t}fpad o{r pn:mlef! name cd registered agent and titls | applicable. T 1NOTE: Ragisterad Agent signature required when reinstating) Foate

9. Tnis corporation is eligible to satisfy its Intangible _FILE NOWI!! FEE PS $150.00 10. Election Campaign Financing $5.00 Vey 8

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O  Added to Faes

{Ses criteria on back) | Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE ?’ O pefete TALE [ crange [ Addition g,j
NAME URMEISTER, SAMANTHA NAME %"
STREET ADDRESS | 14875 SW 72 TERR STREET ADDRESS o
CITY-ST-ZIP MIAM] FL 33183 CITY-§7-21P wu
TILE ? [ petete THLE I Ghange  [] Addition 5
e ORTH. EMERSON NANE
STREET ADDRESS | 8835 S.W. 40TH ST - 7 TP TSTREETADORESS |~ T T~ i
CITY-ST-2IP M]AM' FL 33165 CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [J Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

13. 1 herel:;;certify that the information supplied with this filing does not qualify for the exermption 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 f made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all gterlike empowered.

SIGNATURES e dee o canawonio aoemsen S|T_01[23]00
_SHFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dgwes 3\.{ _ad_f \{ ?




