21

2001 UNIFORM BUSINESS REPORT (UBR) -

| DOCUMENT # PO0O000010568 L

-

1. Entity Name

SUN BUNS TANNING SALON, INC.

NEY S

Principak Place of Business

1155 PASADENA AVE § STE C
ST PETERSBURG FL 33707

Mailing Address

1155 PASADENA AVE S STE C
ST PETERSBURG FL 33707

2. Principal Place of Businéss

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

L0

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-03-2001 90042 036 ***150.00

2(“' T R

AR RN T

DO NOT WRITE IN THIS SPACE

City & Slate City & Stale 4. FEI Number Applied For
A9-3022 /062 . Not Appiicable
- - " -
g Country Zp Country §. Certificate of Status Desirea O $8.75 aaditonat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstsred Agent
. 8 ' =T Name - e -
" KASNER, GLENNR ~ 7 Tt T D
4 Straet Address (P.O. Box Number is Not Acceptabla
11205 6 STREET EAST )
TREASURE ISLAND FL 33708
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office ef reglstered agent, or botk, in the State of Rorida.
SIGNATURE
. typod or printed name of iagisterad agent and title i aoplicabls. {NOTE: Registerad Agenl signaiure requinsd when renstatng) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee wiil be $550.00 ) Trzzl gfd ngtlr?;uli::: neing fdsd‘g‘owﬂgga
{See critaria on back) a Make Check Payabie to Department of State '
11 OFFICERS AND DIRECTORS | o R 3200 sy v aaeo re ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D & Dk | Qme, Gyl [0t gl gl et [l Change [ Addiion | S
NAME PELO, TERESA L HAME s
stReer ApoRESS | 3406 BRIARWOOD LANE STREET ADDRESS §
ciy-§1-2iP SAFETY HARBOR FL 34695 cry-st-2p i)
5 - o
TILE D 7 [ petete e/ O cange  [J Addtion | &
NAME KAISNER, ERIC W HAME
onv-51-%__ | ST PETERSBURG FL 33710 . Jorse
TILE D . £ Delets put: [ Crunge [ Addition
owe | KAISNER, GLENN R Nowe | | A
| smeET AooRess | 11205 6 STREET EAST ~ T ° 7 | SWETADGRESS'| S C - ‘ ’
cov-s1-2F | TREASURE ISLAND FL 33706 cmy-si-2p -
ATE - - - - - wmereemte T - Dty " THLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-21P
TILE 1 Delers " TILE Clchange [ Addition
MAME HAME
STREET ADDRESS | STREFR ADDRESS
cory-S1-21° * giry-s1-2P
TOLE [ Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cy-s1-29 CRY-ST-OP B

of the corporation or the receiver of trusiee em

SIGNATURE: J\/m

indicated on this report or supplemesntal report is true an

changed, or on an attachment with an acdress, with all other like empowered.

HE AND TYPED OR P!

3. | hareby certify that tha information supplied with this fillng does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
| accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer o direcior
16 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N

3% 2s1 2

F SIGNING QFFICER OR OIRECTOR

v/?o;f/ 127

Daytime Phone ¥




