2000 UNIFORM BUSINESS REPORT (UBR) Fl
LED
e =T # PG9000012620 Apr 24, 2000 8:00 am

1. Entity Name

TATTOO WEAR, INC. ecretary of State

04-24-2000 90065 031 ***150.00

Principal Place of Business Mailing Address
5300 NW 33 AVE STE 117 5300 NW 33 AVE STE 117
FT LAUDERDALE FL 33309 FT LAUDERDALE FIl 333096318

Mk

Sy T ey eml 1

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

5&8}?‘1”/” f”,?’r FL 0 Cnﬂy'& State/o P’;ér F(' - ??fy? ? ’6‘ Not Applicable
{ ??3 y e ﬁ ? ? 7 y ountty 5. Certificate of Status Desired Il geae g?q S;d&ilonal

6. Name and Address of Current Reglstergd Agent 7. Name and Address of New Registered Agent
Mame ]
HPELBoIH_ DN
APELBOIM! DANIEL ] Sireet Address (P.O. Box Number is Mot Accegpi’able)

5300 NW 33 AVE STE 117

FT LAUDERDALE FL 33309 5202 ME 12 yye
Y ORKUND At FL1E3535

-arwwy T
8. The above named entity submits this statement for the p) of changing its registered office or registered agent, or bath, in the State of Florida,
,é?w% ‘ 'f" y// 1) 7¢

SIGNATURE
W}yped ar pnnte ame of registered agent and title «f applicable, (NOTE: Registared Agent signature raquired when reinstating) !DATE
i 1
9. This Eorporallgn s ehg\b;e 10 sat\sfy its Intangible FILE NOW!!! FEE I..“f $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME APELBOIM, DANIEL HAME
sTReer aDoRESS [ 255 CODRINGTOM DR STREET ADDRESS
on-si-2¢ | FT LAUDERDALE FL 33308 oimv-st-2p
e Tﬂﬂ.‘ hWREE O Calete TILE O chenge [ Addition
NAME Bernsgsrt Guerd NAME f—‘
stweet oress | p€IG ROCKETT (OB PR. STREET ADORESS
orv-s-2e | L AVDERMIZLL £ j_? /9 CITY-3T- 2P
TLE S & cﬂ-4ﬂ-"‘ OJ Delete TIfLE - O Change  [J Addition
NAME ”

NAME ¢
STAEET ADDRESS v‘:;f, ‘é‘ﬂ

!

NG BLUFF

STREET ADDRESS

GIY-§T-2P M&ﬂiﬂl‘- F[_ gs 2/9' CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T-7IP

TITLE [ Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2ZF _ N . omy-st-ze Ao - T

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. { hereby certify that the information supplied with this filing does not quality tor the motion stated in Section 118.07(3)(1), Flotida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that Sighature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this re agsequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, with all other like emppwered,
: - o
SIGNATURE: ./";"-" 7 . v /)00 [?)7/2”3 7¢

XiGnoearAE AND TYPED OBARINTED HAME OF SIGHING OFFICER OR DIRECTOR Da!e o A T——
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CR2E034 (9/99)




