2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V05180 Mar 08, 2001 8:00 am

1 Enty Namo | Secretary of State
ROSE TATTOO, INC. 03-08-2001 90015 046 ***158.75

Principal Place of Business Mailing Address
1025 VON PHISTER 1025 YON PHISTER
KEY WEST Fi 33040 KEY WEST FL 33040 ‘!-'_' L2383UVVUy
us us
e |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 03 721 Applied For
54 Nat Applicable
Zi Count Zi GCount iti
® ountry ® Uy 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEB’ DONNA Street Address (P.O. Box Number is Not Acceptable)
1025 VON PHISTER
“KEY WEST FL 33040
City FL Zip Code
=87 The dbove named entity submits this statement for the-purpose of changing its registred office or registered agent, or both, in the State o‘f‘thrida. T 1
SIGNATURE —
Signature, typed or printad nama of registared agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L s : "
9. ¥h|sfﬁiorp?rat|pn is e\|tg|t;lg tc? szitxstfy:jts Intangible FlhEA\:l?v:gg FFﬁE IS.“$; 50-;';)0 0 10. Election Campaign Financing $5.00 May Bo
ax Hing requiremen and erecls to da so. After ! 1 Fee will be $550. Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ILE P [ pelete TILE [Jchange [ Addition g
NAME LIEB, DONNA H. HAME : =)
STREET ADCRESS | 1025 VON PHISTER STREET ADDRESS 3
CITY-ST-2iP KEY WEST FL CITY-ST-2IP g
of
THTLE S O Delete TITLE Ol chenge [ Additon | &€
NAME LIEB, ROBERT M. NAME
STREET ADDRESS | 10025 VON PHISTER STREET ADDRESS
CiTy-ST-2IP KEY WEST FL CiTY-ST-ZIP
TITLE O oelete TILE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE 1 patste TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TTE [ Delete TME [ Change  [] Adgition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiveLQr trustee empowered 1o exe 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 "ﬂ" an address, with all other fkempowere )
g 0T X6
SIGNATURE: 30 J X600
Sl ER OR DIRECTOR Date Daytima Pharh # Fd




