2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J11110 Apr 13,2000 8:00 am
ELECTRIC BEACH TANNING SALON, INC. ecretary of State
04-13-2000 90072 001 ***150.00
Principal Place of Business Mailing Address
8352 MILLS DR. 420 S. DIXIE HWY
MIAMI FL 33183 SUITE 2B .
CORAL GABLES FL 33146-222 LUUJJIGUY
us
PP v AR AR AR
Sulte, Apt. #, etc. ] Suite, AL #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—27%003 dlat Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 $8.75 Aqditionai
' Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— = T e e s e et —MName —-— = - ——— - B i S
BOONE, JAMES Street Address (F.0. Box Number is Not Acceptable)
420 S. DIXIE HWY
SUITE 2B
CORAL GABLES FL 33148 o FL (e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applcable. {NOTE: Registered Agent signatura raquired when rejnstating) DATE
9. This .c.orporati(.:\n is eligible to satisfy its Intangible FILE NOW!!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD ] Delete TIE [ Change  [J Addition
NAME BOONE, JAMES, JR. NAME
STREET ADDRESS | 420 S. DIXIE HWY, STE 2B STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP
TME VPD [ Delete TLE [ chenge {7 Addilion
NAKE BRUZOS, CARLOS A. HAME
STREETADDRESS | 4200 S. DIXIE HWY, STE 2B STREET ADDRESS
CITY-S1-21P CORAL GABLES FL CiTY-ST-21P
TTE .. . Cl-nelsie-——J_TmlE_ e [=] Change ~—[=] Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TiTLE [JChange  [] Addition
HARAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE O pelete UTLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | horeby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(), Florida Statutes. | further cenify that the infermation
indicated on this repert 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 or trysteg empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with ih all other Jike empowsred.

A Jos -
SIGNATURE: Al t. By o5 V. YW0-00 465 06Y/

SIGNATURE AND TYPED CR Pklufﬂ)ﬁ)‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AAAFTAM A fmonen




