T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

retary of State
DOCUMENT # 426158 Sec 4
1. Entity Name 02-18-2003 90097 021 150.00
TANNING RESEARCH LABORATORIES, INC.
Principal Place of Business Maiiing Address
1150 LS. HIGHWAY #1 NORTH 10 U.S. HGHWAY #1 NORTH
ORMOND BEACH FL 32174-2997 ORMOND BEACH FL 32174-29%7
2. Principal Place of BUSnass 3. Malling Address ' “"m Iml m,"ﬂ"”"”,m mmm Ill"m” I‘I’”’l"l'l’”ll’
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1478799 Not Applicabie
[ Zp Couniry Zip Country 5. Certificate of Status Gesired~ []  $8:79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = T T T _N’ame B - -
ADAMS,LARRY L. '
Street Address (P.O. Box Number is Not Acceplable)
1190 U.S. HIGHWAY #1 NORTH
ORMOND BEACH FL. 32174
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Signature, typed or printed name of registered agen! and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N )
- 9. El
Ater My 1,2003 Foe wil be 5500 oo Farens - $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ elete TUILE VP OJ Change [ Addition _%
NAMEE RICE, RONALD J NAME Jeff Lalanne s
STREET ADDRESS aﬁj gﬁEDAgEsr(?:ELBLVD SRETAIDRESS | 6 (Cross Creek Way go,g
o st-ap st ap Ormond Beach, FL 32174 i
T EV O pelete TITLE vp [J Change [T Addition &
HAME SURRETTE, JACK E. NAME Patrick Lewis ‘
STReeT ADDRESS | §27 PALM AVENUE STREETADDRESS | 35 (s
ircle Creek Way
cry-st-2p | ORMOND BEACH FL CITY-ST-21P Ormond Beach, FI, 32174
THILE My — e e CODees ™ e T T gpm - T T Dchange [ Adgiion
NAME JENNINGS, WILLIAM F. NAME Dennis Lott
STREET anoAess | REGHADOWCCREREWMYx 19 Wild Cat Lane STREET ADDRESS 2080 N. Oceanshore Blvd
omv-s-z> | ORMOND BEACH FL OITY-$T-2IF lagler Beach, FL 32136 _
TITLE EVS O Delete TMLE VP [Jchange ] Addition
NAME ADAMS, LARRY L. NAME Greg Venema
streer anoress (687 QCEAN SHORE BLVD. SRETADASS | 6 Pernery Trail
crv-st-ze |ORMOND BEACH FL CiTY-57-2 Ormond_Beach, FI. 32174
TITLE VP [ pelete TITLE VP ’ () Change [ Addition
NAME Shelly Coluccio NAME Tracy Butler
SIREETADORESS | 689 Wellington Station #47 STEFTADRESS | 3788 West Fork Road
ems-2¢ | Ormond Beach, FL 32174 eiry-st-ap Murray, KY 42017
TITLE vP [ Delete TITLE VP [ change  [J Addition
NAME Karen Jessee NAME David Wooten
STREETADORESS | 13 Bulow Woods Circle STEETADDRESS | 76 Cherry Hill Lane
US| Flagler Beach, FIL 32136 ermv-Sr-2p Murray, KY 42071
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurategnd that My signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trubtec empowered lo execlthis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all other Me&mpowarad.
oy il Ay, AN T p . _ o K o
SIGNATURE: ALAATUE /D) EV. js&& 86677 7,(55?
SGNATURE AND TYPED o’ PRINTED NAME QF $SIGNING OFFICER OR DIRECTOR ?— % /? Dar&“h s Daytime Phone #




