2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705878 May 10, 2001 8:00 am

1. Enty Name Secretary of State

SUNTAN ART CENTER, INC. 05-10-2001 90178 038 ****§] 25
Principal Place of Business Meiling Address
3500 GULF BY 3500 GULF BY
SAINT PETERSBURG FL 33706 SAINT PETERSBURG FL 33706
1]
= P Facs T 5 Vi A VYRR ORFTGRER AR AN
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23‘7033821 Not Applicable
Zp Courtry zip Couniry 5. Certificate of Status Desied ~ []  $8-/9 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEUM, JEAN A. Street Address (P.O. Box Number is Not Acceptable)
3580-38TH AVE.S. #93
ST. PETERSBURG FL 33711 ‘ _
City FL Zip Code

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.

SIGNATURE

Signaturs, typed of printed name of registered agent and titla if applicabte. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. {QFFICERS AND SIRECTORS 11.. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
T PD  Delete Tine PD [JChange  {Z-ddition
o PATTERSON, JOHNNA ave Keney Dideley oy
sTReeT AD0RESs | 10015 YACHT CLUB DRIVE, S STREETADDRESS | Qoo ol boot Key Blvd:
CITY-5T-21P TREASURE ISLAND FL 33708 CITY-ST-ZIP hY o Pe{-ees Buwj (FL_ 23707
TITLE VPD %Ieie TITLE [J Change  [] Addition
NAME SZEZEPANSKI, ALICE NAME
STREET ADDRESS | 2870 ALTON DRIVE STREET ADDRESS
ciy-s1-21p ST PETE BEACH FL 33706 Cimy-st-2Ip
—te——===1~TD B e i 1 (13 1= - ——— ——~——————[}Changs— [ Addition~{-
NAME BEUM, JEAN NAME
STREET ADDRESS | 3580-38TH AVE #93 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-$7-11P
TImLE ) [ Delete e VFPD FHThange L] Adition
NAME TEASLEY, JEAN _ NAME TennTruasiey
streer aontess | 1630 A ROYAL PALM DR sertsomess | /630 A Royn | “Palm De
om-st-2¢ | GULFPORT FL 33707 oesrie | Geo (Epoat FL 33707
TME O Delete N TV . [ Change  [Afadition
NAME NAME Librt Jones
STREET ADDRESS STREETADDRESS | BSs o0 (A " Ave M.
CITY-5T-21P o5 | §F Pofensborg  F- 33713
THLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further centify that the information
indicated on this report or suppiemental 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 or trustoe empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ENEYT 2rATSRE%. Reom |, Treasorey #R5-0/) (722)867-913¢

237

RE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATU

CR2E037 (10/00)



