FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-11-2003 90090 027 ***150.00
E-Z TAN, INC.
Principal Place of Business Mailing Address . . s
21073 POWERLINE RD.. SUITE 63 21079 POWERLINE RD.. SUITE 63 Uu37624
BOCA RATON FL 32433 BOCA RATON FL 33433
2. Principal Place of Business 3. Maling Address ”"m”””"'l m” IIII“’)I”I” Immm m“mlmm I‘m '"l
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 5444 Applied For
592 99 Not Applicable
i n i Count iti
Zp Couniry Zip Y 5. Certificate of Status Desired 3 $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
[ A '
POGG ! MIC Street Address (P.O. Box Number is Not Acceptable)
21073 POWERLINE RD., SUITE 63
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this sltatement fer th e of changlng its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reg|stered ent.,
SIGNATURE
Skgnature typed or pyffited name of regislered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. Electi
Atar My 1,200 oo will e 55000 o Socter o Tarens ) $9.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
TITLE PD 1 Delete TITLE Clthange [ Addition
HAME POGG!, MICHAEL NAME
sTreer ooress | 21073 POWERLINE RD., SUITE 63 STREET ADDRESS
erv-sr-z¢ | BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE D T Obegle” T ®me T T BT TThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE O Delete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iF
TIMLE 1 Delete TITLE O change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
TLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-21P

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha=y signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver o trusteesmpowered to execute thiefeport ks required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with aﬂaddress with all other ligg-gHipowered

r

SIGNATURE: SNRARYE ’ ' l/ Co/ 63
SIGNATURE ANP TYPED OR pnnmm NAME OF W onﬁ Ermn Date Gaytima Phons #

AV gL0S80v0

CR2E034 (10/02)



