2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # V05180 Mar 20, 2000 8:00 am

1. Entity Name
ROSE TATTOO, INC. Secretary of State

03-20-2000 90126 013 ***150.00

Principal Place of Business Ma‘\'.h{g Address
KEY WEST FL J3040 KEY WEST FiL 33040-6944

Us us l COR4anan

MR

i

2, Principal Place of Business 3 Mailh'ng Address Hm“"l""" l I
038 Nord PHISTEAZ /03S  Voav fySTEL
Suile, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City)& State 4. FEI Number Applied For
Ke~y WWEST. AL KEYy GBS~ £ 850354721 Not Applicable
Zip Country Zip | "1 Country " ) $8.75 Additional
8. Certificate of Status Desired O . \ddrtigna
330 %O /9 0 DE | B30 ¢O PIoAIDE Fee Roquired
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
o o Narne
LIEB, DONNA Street Address (P.O. Bcn;&u er is Not Acceplable)
~619-ASHE-STREET~ /028 Vo ST
KEY WEST FL 33040
it Zip Code
Eby whesT FL '3 30«0
8. The above named entity submits this statement for the purp}Jse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registered agent and title appl{cable‘ {NOTE, Registered Agent signature required when reinstating) DATE
i 11
) o o . ; "
9, ¥hlsiiorporatvgn is el;gm!: t? slatr;sfycils Intangible FILE: NOW1!! FEE IS §150.00 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and efects 1o do so. ‘ _After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. [l Added 10 Feas
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ alete TLE 1 change [ Addition
NAME LIEB, DONNA H. NAME '
STREET ADDRESS | G49-ASHE-STREET SIREETADDRESS | /ORS Vo) PmrL7 54L&
CITY-8T-2IP KEY WEST FL CITY-87-2IP
TMLE S O Delate TITLE [ Change T Addition
HAME LIEB, ROBERT M. NAME
STREEF ADORESS | G4O-ASHE-STREET swecTaoRess | 702G Vou Py L 72
CITY-5T-2P KEY WEST FL CITY-5T-21F
TTE " Cloehe - 8 me B [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-2P
TNLE ! O Deiete TILE [] Change  [7] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-51-2IP i -ST-7P
TNLE o [ Delate TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE [ oelere TITLE [JcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-3T-2IP CITy-$1-2IP

bes rot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
~curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. 1 heréby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
of the corporation or the receivg pr frustee empowered
changed, or on an attachmengivit an address,

SIGNATURE:

exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Blogk 12 if
Ofhet like empowered.

st DR 125 00 305 295~ 655

SIGNATURE AND TYPED OR Pﬂlyfb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
|

—

[

GR2EN34 9/99)



