K

b B i, P
2000 UNIFORM BUSINESS nep'azﬁuan)

1. Entity Narne

BABYLON TATTOO, INC.

DOCUMENT # P99000100296

J;‘.

Principal Place of Businass

831-B N FEDERAL HWY
FT LAUDERDALE FL 33305

Mailing Address

831-B N FEDERAL HWY
FT LAUDERDALE FL 333042712

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc,

Suite, Apt. #, etc.

5/7

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-07-2000 90026 003 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

i

8. The abova named entity submits this statement for the purpose ol charqing its registered office or ragistsred agent, or both, in the State of Florida.

mm&ﬁ-}mﬁumwmdwammmnwm,

SIGNATURE

{NQTE: Regi Agond i o whan reinstatng) DATE

i wreoFILE:-NOWII FEEAS $150.00-mmeem ..
After MAY 1, 2000 Fee will ba $550.00

8. This corporation’is eligile 10 satisty its Inangible=

“ ~10. Electibn Campalgn Financing= = ™"~
Tax filing requirement and elects 10 do so. pa'g 9 $5.00 may Be

Trust Fund Contribution, Added to Fees

City & State City & Stale ~ 17 47 FEI Number — e | Appliec For
‘ APPLLIED FoRr Nol Applicable
Zip Country Zip Couniry ‘ $8.75 additional
3 9 3 o f(/ s k’ 5. Certificata of §talus Desirad & Fee Aoquired
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name
COIRO, JORN Street Address (P.O. Box Number is Not Acceptable)
- --03NE4AVE - = e s U Y e
WILTON MANGR FL 33305
City FL Zip Code

{See crileria on back) - . Make Check Paysble to Department of State

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME = o Doese 't miE: UICE  OR€s oo v 0L L D [SAddition §
e bl e - bgolis Ul Colr- 2
il BRNYS ARES ' SRIONES | 9 00 » WE S QUe 3
a0 oms2 | 0 Fow Mawers EL 20403 |
TnE 5 Delete WE ' . [ change {7 Addition | S
NAME i NAME

STREET ADDRESS |- STREET ADDRESS

CFY-ST-2P wovs Fl. 5530 7 | omsw

TITLE O petete IE O cnange [ Addition
HAME NAME

SIREET ADDRESS STREET ADCRESS

ORY-§T-2P (c 3B oITy- 120

nne A () eeie_7_ Jmrie_— " o e e e e e P Bhange— (] Addition (-~ -
HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$T- 2P CITY-57-2 , o

TinE O3 Detete TLE o) - [0 Addition
NAME NAME W e
STAEETADDAESS | . ) STREET ADDRESS
I B R s

TiE 3 Delete TILE [ Change T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST:2P CITY-ST. 2P

indicated on this report or supplamenta report is true and accurate

changed, or an an atlachment with an address, with all other iike empowerad.

13. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. i further certify that the inlormation
and fhat my sighature shall have the same legal & r
of the corporation or the receiver of trusiee empowered o exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

o
S Pl R Do kbt
SR TUIRED

ect as if made under cath; that I am an afficer or direcior

D NAME OF SIGNING DFFICER OR DIRECTOA

Dayirre Phons §




