2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P0O0000001292 Secretary of State
1. Entity Name 01-31-2003 90173 008 ***150.00
G AND A TANNING SALONS, INC.
Principal Place of Business Mailing Address
111 N. POWER LINE RD 111 N. POWER LINE RD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
65-0972601 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i e : _ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageént
PIAZZA, VINGENT | " Geey CliSfe
" ! Street Address (P.O. Box Number is Nol Acceplable)
7777 GLADES ROAD -
SUITE 200 I/Il A/— pawe.rﬂm-_, KQQ
BOCA RATON FL 33434 City 0 cQ @ FL Zip Code
cectred ch . I3YY 2

B. The above named entity subn:dis this statement for the purpose of changing its registered offjee or registered agent, or,beth, in the State of Florida. | am familiar with, and accept

the obligations of registered dgent.

/ 7; LNy alul\ - -
SIGNATURE G‘*—‘r“ [ C 10 rdent Owaf ) .~ /= P03
Signature, lyped or printed name of regnsterecl agent ang title if applicable. {NOTE: Registered Agent signaturelequireﬁhen Teinst: Tl DATE

- N y

- FILE NCWI!! FEE IS $150.00 . ) ' .

- : " 9. Election Campaign Financin X
. After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. s O fcgeodct'ohg?;sa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ chenge [ Addition
NAME CLIFFE, GARY HAME
streeT anoaess | 9805 ARBOR OAKS LANE #302 STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33428 CITY- ST 2P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - R B ETE ’ T TT T "TOcohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TMLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZiP
TMLE O peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-2tF

12. | hereby certiy that the information supplied with this filing does ngj gualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralf 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 trustee empowared 19 exegfiff this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-29-02 Y 70 789y

Date Daytime Phore #

[ L

CR2EQ34 (10/02)



