FILED
2004 FOR PROFIT CORPORATION - Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 00000010568 04-19-2004 90275 002 ***150.00
1. Entity Name
SUN BUNS TANNING SALCN, INC,
Principal Place of Business Mailing Address qyuv -
1155 PASADENA AVE S STEC 1155 PASADENA AVE S STEC
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
ite, Apt. #, ite, Apt. #, .
Sulte, Ant. . ete Sute. Apt. #. etc 02042004  ChgP CR2E034 (10/03)
City & State Cily & State 4. FE) Number Applied For
59-3622162 Not Applicable
® Couniry 2 Country 5. Ceriificat of Status Desies ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAISNER, ERICW_ __ . _ - : : _
1735-48TH AVE. NORTH Street Address (P.C. Box Number is Not Acceptable) - N
SAINT PETERSBURG, FL 33710
/0706 = S9+h Ave N
City Zip Code
| SEmINOLE FL | %8572
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.
e - . - / %8/
S$IGNATURE Cot T2 ™ Y
Signature, typed or printed name of redistakd agent and Gle if apolicabla, (NOTE: Rogislered Agent signature requirad when raingtating) DBATE
i 'FILE NOW!!! -FEE IS $150.00_ ' 19, Elaction Campaign Elngncing $5.00 May Be
.. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
107 ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] 1 Delete TITLE B change [ Addition
NAME KAISNER, ERIC W - e - ‘ e
STREETADDRESS | 1735 48 AVE NORTH smeraceess | 4 67706 — 89 th Ave 'd
omv-si-zp | STPETERSBURG, FL 33710 av-si-zp SEmippt FL 33172
THLE [ Delete TIME ‘ - [Ocwnge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-$T-2IP
TILE [ Delete e 3 Ghange [ Addition
NAME HAME ’
STREET ADDRESS R STREET ADDRESS ie
CITY-51-71P CITY-ST-2IP
TITLE 1 Delete TITtE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-S1-21P
TMLE [l Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2p CITY-§T-71P
it i ' 7 Delete 1IE [ Change [ Addition
NAME . _ . - . : . NAME - - . -
STREETADORESS { - - - + - e e - - STREET ADDRESS - e 2
CITY:=ST-2IP 7 . ‘ A cmy-sT-zip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indlicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changed. or on an attachment with an address, with all other like empowered.

<. v . / )
SIGNATURE: e - 2 855
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR Dfte Daytima Prons ¥

|




