2000 UNIFORM BUSINESS REPORT (UBR)

9/ .

FILED

DOCUMENT # | Sgp 22,2000 8:00 am
. !
INKSPOT TATTOO AND BODY PIERCING, INC. 0 ecretary of State
09-06-2000 90100 049 ***550.00
Principal Place of Business Mailing Address )
1026 MAIN ST 1026 MAIN ST .
ORMOND BEACH FL 32118 ORMOND BEACH FL 32118
T i AR ARk
Suite, ApL. #, &ic. Suite, Apt. 0, ete. 00 NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
T 352 1D E () Not Applicable
Zip Courtry Zip | country . - $8.75 additional
, 8. ) 5. Cerlificala of Status Desirged ||} Feo Required
== —==—— — §.-Name and Addreas of Current Raglsisred Agent-— - — - = - —-o=c a7,z Name and Address of Naw Registered Agent_ ... . ERR F
Name . -
- FARHAT, ANTHONY_ . . - .. - S—— —
1026 MAIN ST Street Address (P.C. Box Nuifiber 13’ Not Accepiebie)~—= i
ORMOND BEACH FL 32118
City [ Zip Cade
’ ‘ FL
i 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
IGNATURE a; @ —% _M_m—
SIGNATUR W.WuMdeu;ﬂmwlw< (NOTE: Pagisteored Agent Sinaturo requined whan reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible : -FILE NOWU! FEE IS $550.00 . o Financi
Tax fllng requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '™ 5/°C00 Cempaign Fhancing $5.00 may B
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11 =
e D O petete TME 0 Changs L Adéton §
NAME FARHAT, ANTHONY NAME 2
stReeT apcress | 1026 MAIN ST STREET ADGAESS 3
orv-si-ze. | ORMOND BEACH FL 32118 CFY-ST-2P é“
TmE D O celete TITLE O change [ Addition | G
g GHOBEIRA, CHARLES -t
sweer aooress | 1026 WAIN ST STREET ADDRESS
CTY-T-7P ORMOND BEACH FL 32118 cny-51-2¢
TME [ Delsta TLE O cChange [ Aadition
TRAME ;- s e e e IO o el WME L T - - - a— - A
STREET ADDRESS " STHEET ADDAESS - -
Y- §1- 29 CTY-S1-2P
TILE [ teteta TILE CJChanga [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Y -ST-TP
TNE O Delete L O Chenga (7] Auition
NAME ) . NAME
srReeTAppRESS | s e STREET ADDRESS
 CITY-57- 2P "‘ CITY-ST-2P
114 [ Detete TME [ change  { Addition
NAME . NAME .
STREET ADDAESS .. § smeET ooess
CITY-ST- 2P CIY-5T-7P
13. 1 heraby certify that the information supplied with thia flllrl;lg does not qualiy for the exemption Slated in Sectian 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report o supplemental report is true and accurate and ihat my signalure shall have the sams legal effect as f made under path; that | am an officer or director
of the corporation ¢f the receivar of trustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmenl with an address, with all other like empowered.
3 v
SIGNATURE: _A SIZaATi22 REQUIRED é 0R. /% oo
BIGNATUR L] OF SKINING OFRICER DIRECTOR % »



