1 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am

DOCUMENT #  P98000100377 Secrefary of State
1. Enlity Name 08-25-2003 90105 047 ***550.00
JIM KIRKLAND TATTOOQING, INC. :
[}
Principa! Place of Business Mailing Address
2165 MAYPORT RD 2765 MAYPORT RD
JACKSONVILLE FL 32233 JACKSONVILLE FL 32233
2. Principal Place of Business . 3, Mailing Address ”ll”ll| ||I ‘lm m" ||||“|m Ilm MI“ |I“I m“ “N \“m“n“‘
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Applied For
59‘3554 195 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ $8.75 Auditional
Fee Required
6. Name and Address of Current Reglstered Agent. - — - - — —= 4~ = - =7 ~Name and Address of New Registered Agent
' Name
KIR D, JAMES C Street Address (F.O. Box Number is Not Acceptable)
AN i it
2765 MAYPORT RD
JACKSONVILLE FL 32233
” City FL | ZoCode

8. The al_b?zve'narned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE =
i Slgnature typed o printad name of registered agent and tite i applicable, (NOTE: Registared Agent signatura raguired when reinstating) DATE
F!LE NOWI! FEE IS $550.00 . ) o
After Sep!ember 10,2003 Fee will be $750.00 # Electon Campaign ' nancing | $5.00 May Be
8 rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ' CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O betete e [JChange [ Addition
NAME KIRKLAND, JAMES C : I NAME ‘
street aopaess | 318 DOGWOOD STREET STREET ADDRESS
ar-st-ze - |MACCLENNY FL 32063 CITY-$T-21P
TITLE (] Delete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE 3 Delete TILE (] Change [ Addition
NAME B rrm e e WAME. o | L e
STREET ADDRESS STREET ADDRESS ) T v e
CRY-ST-ZP GITY-ST-2P
TITLE [ pelete - TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CITY-ST-2I7
TITLE {1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate agthat my signature sh have the same legal effect as if made under oath; that | am an officer or director
#0

of the corporation or the receiver or truslee empowered 10 & 4ou1e prer 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pttfer ljke®

SIGNATURE:

Date Daytima Phone #

|

CR2E034 (4/03)



