2001 UNIFORM BUSINESS REP?RT {UBR) FILED

DOCUMENT # 0001000 Mar 21, 2001 8:00 am
" EniyName 0L 10 ./ Secretary of State

“SWEET ART TATTOO, INC.
] 03-21-2001 90028 032 ***150.00

Principal Place of Business Mailing Address

16 9th St. N. Same
St.Petersburg,FL 33705

. A0035219

2. Principal Place of Business . 3. Mailing Address
Same as above
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number [ Appliad For
- 59-3646335 INotAppIicabIe
Z' t ] o
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

o = . Name .

William H. Krodel ' — — -
4 437 Central Ave. Street Address (P.O. Box Number is Not Acceptable)

St. Petersburg, FL 33713

City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NGTE: Registered Agent signature required when reinstating} DATE
Q. ihisf.(lz_orporal'pn is eligiblde t? sat‘:sryc;ls Intangible FILE NOW1!! FEE ISI“$3950.;)500 w0 10. Election Campaign Financing $5.00 May Be.
. ._axling requirernent and elects 1o do sa. e ATRET MA-Y-‘I'-ZDM:F-@—.WL;&&- DL e sl TrustFund.Contribution.  _ [ .. Added.to Fees _ _
(See criteria on back) Pt Make Check Payable to Department of State:
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE President/Owner O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS John Ewame' S STREET ADDRESS
femiiaruiy -
Ny i
CITY-S8T-ZP 16 9th-St<'N. CITY-ST-2IP
StPetershburg—F1-33705 —
TITLE L] Delete TIMLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
me —_ [ pelete TMLE [ change [ Addition
NAME i T T s et oo e I et T T ey B e
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TILE ) [ Change  [] Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P -7 ‘ CITY-ST-2IP )
TImE T Delete TIME : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§7-2IP
TITLE O pelete TITLE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certity 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 if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ike empowerad. '

SIGNATURE: -‘ L fae— ‘\?//J' / o/

o\
NATURI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Daytime Phone #

174

CRZE034 (11/00)




