-

' 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
] Feb 20, 2002 8:00 am :
DOCUMENT #  PQ0000017331 S t f Stat
I. Entity Name ecre al y O a e E
HE BRONZING ROOM INC. 02-20-2002 90125 031 ***150.00
rincipal Place of Business Mailing Address
JNDSOF! COMMQN37 SHOPPING C T R. SUTTE 15 WINDSOR COMMONS SHOPPING C T R. SUITE 15 TRYALEY
765 HODGES BOULEVARD 4765 HODGES BOULEVARD gy
Principal Place of Business 3. Mailing Address j
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3625933 Not Applicable
7 Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Neme and-Address of Curreni-Registered -Agent—— == S == = 7=Name and-Addreas of New Registered ‘Agent =~ T -
Namer &l
_ . Barns ME 77
CORPORATION SERVICE COMPANY : ,
.| Street Address (P.C.. Box Numberig Not Acceptgbjé)
1201 HAYS STREET | BB/ locktoan Lowses RO ¢
TALLAHASSEE FL 32301-2525 ’
W Takson v cksE FL |2¥2274
The above named entity submits this slateme?he purpose of changing its registered office or registere: ent, or outh, in the State of Florida. E
GNATURE WW o WL me2.
Wed or printed name of registered agent and titie if applicabls. Wsd Agent signatura required when reinstating) - . DATE
. This corporation is eligible to satisfy its Intangible FILE W FEE IS $150.00 10. Election C an Ei )
Tax filing requirement and elects to do so. p Afer Ma! 1, 2002 Fee will be $550.00 ) Trﬁztl’c_i:ndag;ilr?guﬁ:sncmg O fc%e%({ohgzisae
{Seecriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
£ D [ Delete TITLE O change [ Addition | S
ME MCLEAN, JOSEPH B NAME L2
REET 0DAEsS { 3681 WEXFORD HOLLOW ROAD WEST STREET ADDRESS §
re-st-zp [ JACKSONVILLE FL 32224 CITY-ST-2IP o
€ CJ eiete i D change [ Addiion | &
ME NAME
REET ADDRESS . STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
i3 - [V D8letE T = 7 Chiarge— (1 Aditian
IME ' NAME
REET ADDRESS STREET ADDRESS
FY-ST-ZIP CITY-57-2IP
LE O pelste TITLE [J Change [ Addition
ME NAME
FEET ADORESS STREET ADDRESS
[Y-ST-IIP CITY-58T-2IP
ELF [J Delete TITLE [Tchange [ Adcition
IME NAME
EiEET ADDRESS STREET ADDRESS
[Y-STAZIP CITY-ST-ZIP
:LE ‘ ] Delete TILE O change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
I¥-ST-2IP CITY-87-2IP

. | 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
indicated on this report or supplemental report is true and accurate 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If
changed, or on an attachment with an address, with-al| other likg#mpowerad.

IGNATURE: RS A T SG \Gwc 2310 2 -5 O Z. Jou=99 2 -999¢
. zg—g?HE AND TYPED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR ata Daytimea Phone #




