2001 UNIFORM BUSINESS REPOR," (UBR)

t. Entl’fy.l\iame

THE BRONZING ROOM INC.

DOCUMENT # PO0000017331

Principal Piace of Business

WINDSOR COMMONS SHOPPING CENTER, SUITE 15
4765 HODGES BOULEVARD

JACKSONVILLE FL 32224

Mailing Address
WINDSCR COMMONS SHOPPING CENTER. SUITE 15

4765 HODGES BOULEVARD
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

(03-27-2001 90027 016 ***150.00

ik

N RLAIAID NG

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Mumber Applied For
‘ 59. 3645 753 Not Apphicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 agdiional
| Fee Required
6. Name and Address of Currant Registered Agent 7. Namg and Address of New Registered Agent
Name |
CORPORATION SERVICE COMPAN‘: d :
| "*'““-91200i SHAYS STREET == e Street Address (P.O, Box Number is Not Acceplable) s
TALLAHASSEE FL 32301-2525
City Zip Code
; } FL
8, The above named enlity Submits this statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida
SIGNATURE !
Signature, typed of printad namea of registered agent and tile i applicabia. {NOTE: Registered Agent signature requied when reinstating) l DATE
1
9. This corporation is eligible to salisfy its Intangible FILE NOW!!1 FEE IS $150.00 10, Electioh & (an Fingnai
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T,Eztl,tz ndaggﬁfguﬁﬁn e fg'eeieohfl:zss °
(See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 Delete ME | O change [ Adidon 5
HAME MCLEAN, JOSEPH B NAME ' =
smeeT anoRess | 3681 WEXFORD HOLLOW ROAD WEST STREET ADIRESS ' 3
are-sizp | JACKSONVILLE FL 32224 cry-51-7° ! &
v (3]
THALE 3 oetete TITLE \ O Change  [[] Addition 5
NAME NAME
STREET AD DRESS STREET ADDRESS L
CITY-57-21P CITY-s1-2P |
TLE 3 Delete TIME ! Clemnge ] Addition
NAME NAME !
STREET ADDRESS STREEF ADORESS l
CITY-87-ZIP CITY- ST-27 |
e [ Detere ] mie ' [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST- 28
TITLE 7 Delete TITLE Ochange [ Addition
NAME NAME
SEAEET ADDRESS STREET ABDRESS 1
CITY-57-2p CITY-ST-2F !
TIME [ Detete e ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-21P

changed, of on an attachment with an address

SIGNATURE:

13. | hareby certily that the information supplied with this filin

olher like et

g does not guality for the exemption staled in Section 119. 0753)0) A
indicated on tnis report or supplemental report is true and accurate and that my signaiure shall hava the same legal e
of the corporation of the raceiver or rustee empawered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

orida Statates. | further cortify that the: information
foct ag If made under oath; that | am an officer or director

904-223 ~53°2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 -23-0}

Daytirne Phone #




