FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

N 9130‘390_

DOCUMENT # _ P99000100296 ecretary of State

1. Entity Name 04-21-2003 90358 016 ***150.00

BABYLON TATTOO, INC.

Principal Place of Business Mailing Address

831-B N FEDERAL HWY 8318 N FEDERAL HWY

FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Address “II"lIl “I ’l”l ll‘u m“ "“’ Illl’ ”l“ |||“ mll |I|]| ’lll' ml ’III
Suite, Apt. #. etc. Sulle, Apt. #, ele. E(cl;HECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

650966201 . Not Applicable

Zip . C.OLf_m_ry R . __Vz_i? R Country 5. Cerlificate of Status Desired  * O gg;gesq lﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7.’ Name and Address of New Registered Agent

CORO, JOHN Lo, TJohn
2003 NE 4 AVE : SI}BSAE?SS (F’.C{J&o@bmﬂ@ot Aae’(mjblﬁe}‘)o 6)

WILTON MANOR FL 33305 ‘ |

“roe] Laderdale FL_FL| 53507

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,{- Q_\/
SIGNATURE (X\ . ( p C/ / J
Si

. typed or printad name of rggistared agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE/NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00
N After May 1, 2003 Fee will be $550.00 . Trust Fund Contrigbution. O Add'ed tohli?t;sa ¢

Make Check Payable to Fledida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Celste TITLE O Crange [ Addition | &
NAME COIRQ, JOHN V NAME S
steer Aopress | 1200 NE 2 AVE STREET ADTAESS 3
crv-st-ze | FORT LAUDERDALE FL 33304 OITY-§1-2IP g

T [
TITLE B O pelete TLE [ Change [ Addition %
NAME I NAME
STREET ADDRESS h STREET ADDRESS
CITY-S$T-2P i CITY-§1- 2P
TITLE 1 Defete TITLE [JChange [ Addition
NAME - . [ CNAME — - | - i i
STREET ADDRESS . STREET ADDRESS
GITY-$T- 2P CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP ]
TTLE 1 Detete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217

12. | hereby certily that the infarmation supplied with this filing dogs not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaxgt with an =)

S L) 607D 2l oK

HE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




