Tic FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02000005875 Secretary of State

1. Entity Name 03-10-2003 90769 046 ***150.00
TAN FASTIC TANNING & NAILS, INC.

03 f 1000

Principal Place of Business Mailing Address
5626 TROUBLE CREEK RD. T, Sr-EATRFARRON-AE,
NEW PORT RICHEY FL 34653 TARPON SPRINGS FL 348§9 I
| AR TR
2. Principal Place of Business 3. Mailing Address 1

5626 TROUBLE CREEK RD.

- - ‘
Suite, Apt. #, efc. ﬂf A%. eiW m . ‘& CHECK HERE IF MAKING CHANGES
- i

City & State City & State 4. FEIl Number Applied For
_ NEW PORT RICHEY, FL 30-0035163 Not Applicable
Zip Country 55652 %Country 8, Certificate of Status Desired O gi'ggq :;?:;tio”al
6. Name and’'Address of Current Rogistered Agent—._ - — i— PR I 7. Name and Address of New Registered Agent
| Name o -
KLIMIS, GEORGE N | | EABIAN, TRACY M.
TARPON SPRINGS FL 34689 !
. | ““NEw PORT RICHEY | FL | 74632

B. The above named engityfsiibmits this statef t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5

1

| XG-702

SIGNATURE x_ b
’Sighglg_re. typad or prirﬁﬁ name ot‘(gislered agent and title it applicable (NOTE: H?gistemd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . N
: S - : 9. Election Campaign Financing $5.00 May Be
1 -
. After-May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
| 'Make Check Payable to Florida Department of State
=10, . i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 1 p O Detete TiLE D/P/T/S Kl Change [ Addition |
- . _—
NAME FABIAN, TRACY M NAME FABIAN, TRACY M. =
seergooress | 5626 TROUBLE CREEK RD. smeeTaporess | 5626 TROUBLE CREEK ROAD 3
crv-st-ze | NEW PORT RICHEY FL 34653 CITY-ST-21P NEW PORT RICHEY, FL 34652 i
o
TMLE O Delete TITLE : [ change  [3] Addition %
NAME NAME o
STREET ADDRESS . STREETADDRESS |~ ™=~ o
LIy -§1-2IP CIrY-§T-2IP o =
TTLE [ delets TITLE ) ) [JChange [ Addition
NAME : T e |0 T T T ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE 1 Delete TITLE [C] Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P . CITY-$T-7IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. ! further certify that the information

indicated on this report or supplel al report is frue 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 receiyer r fustee empowered io execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, an address, with Her like empowered. :

UEﬁ{é@RACY M. FABIAN X C?- 7%0 737’?@%&7

SIGNATURE AW‘WPED CRBMINTED NAME OF SIGNING OFFICER OR Dimscmn Date Daytima Phona #

SIGNATURE:*




