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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V58829 ecretary of State
04-21-2003 90366 018 ***150.00

1. Entity Name

TATTOOS FOREVER, INC.

Principal Place of Business Mailing Address
163 MIRACLE STRIP PKWY 163 MIRACLE STRIP PXWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548

(ETTRREAmBEARAIARREN

2. Principal Place of Business

20
Sulte, Apt, #, elc.

3. Malling Address

Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State |ty & Staje 4. FEl Number Applied For
P{-Uﬂrl 'I'B'\(B M(’MEL——-——» f&s {"V' L'C,(/) r’-L-— 59—3146861 Not Applicable

Zi y B e, N .
c ooy Country 8. Certificate of Status Desired 0O ~$8.75 Aaditional
32548 | vusA 27529 DOSA Fee Foguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BULLARD, JEFFREY B o /e#fﬁ’y .B 86(_//61/'9/

163 MIRACLE STRIP PKWY WLWD;O_E%‘
FT WALTON BEACH FL 32548

“ bl Beack  FL{%FEys

8. The above named entity submits this statement 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 registerg# agent.

ggk"?/ Lo Freo ng//a"”f/ e;/D/f 2-45-03

a pad%:rlnlsd name of reglslared agent and title if applicable. (NOTE: ﬁaglstere%gent signature required when reinslating) DATE

SIGNATURE

FILE M?W!’! FEE IS $150.00
" After May‘1 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5'00 May B
Trust Fund Contribution. OO  AddedtoFees

10. " OFFICERS AND DIRECTGRS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 17

me > .- |D . O pelete TITLE D/ Change  [J Addition
wwe - | BULLARD, JEFFREY B, NAVE Bullard, J effrey 3. %

streeT ouRess | 163 MIRACLE STRIP PKWY STREET ADURESS | 2, {0 m:m&l.c strip Plew:

cme-st-2p° | FT WALTON BEACH FL CITY-ST-71P B2 (% o B eack F::'[__

TITLE VP 7 Detete TITLE Change  [] Addition
A BULLARD, MARGARET C NAME %ELL&,M VV\“:;_N' etC. K

sweetsopRess | 163 MIRACLE STRIPPKWY || STReETADDRESS | T 1O m:r%lt fl!o Pn"’f .
om-st-z¢ | FT WALTON'BCH'FL™ o v e L e (g ‘B"“ = “'*E‘L_ e
THTLE T Delete TITLE [0 change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GiTY-ST-2IP

TITLE [ Gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-51-2IP . CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-ST-21P

TTLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P . CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver cor trustes empowered (o execute this report as required by Chapter 807, Florida Statutes; and thai my name appears i Block 10 or Block 11 if
changed, or on an attachment with an addre%wth all other like empowered.

SIGNATURE: 2.6 5s2E0u c/zé‘m 73 Bollord 24505 ppspsessz

ATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

dd 915990

CR2E034 (10/02)

:
'



