2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BRONZING ROOM INC.

PO0000017331

Principal Place of Business

WINDSOR COMMONS SHOPPING G T R. SUITE 15
4765 HODGES BOULEVARD

JACKSONVILLE FL 32224

Mailing Address

WINDSOR COMMONS SHOPPING ¢ T R. SUITE 15
4765 HODGES BOULEVARD

JACKSONVILLE FL 32224

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90091 020 ***150.00

RUEREAD IR

2.(!?:1cipal Place of Business 3. Mailing Address
IS 2685 Bvy .
Suite, Apt. #, et/c,é, Suite, Apl. #, ste. [] CHECK HERE IF MAKING CHANGES
City,& State 3 City & State . 4. FEI Number Applied For
\,//?L/és.g e e Fr. ! 596-3625933 Not Applicable
ZIDJ;;‘? ,/ ot [/t% Z'id’?‘? 2 % Colunlry [/S/% 5. Certificate of Status Desired O geae'gg’ql‘;?:(;ﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MCLEAN' J. BARD JR Street Address (P.0O. Box Number is Not Acceptable)
3681 WEXFORD HOLLOW RD W
JACKSONVILLE FL 32224
City FL Zip Code

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 cbligations of registered agent.

!
SIGNATURE

Signalture, typad or printsd name of registered agent and title if applicablea. {NQTE: Regislared Agent signature required whan reinstating} DATE
'

PRSI NOW HIZFERSS-5150.00 S ) e e s T S e e
After May 1, 2003 .Fee will be $550.00 Trust Eund Contribution
Make Check Payable to Florida Department of State '

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delata TTLE [ Change  [J Addition

NAME MCLEAN, JOSEPH B NAME

STREET ACDRESS | 3681 WEXFORD HOLLOW ROAD WEST STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32224 CITY-ST-Z1IP

TITLE K [ Detete TITLE [1Change  [] Addition
, e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TIme O Celete TINLE 3 Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-21P

TITLE [ Detete TITLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIY-ST-2IP

TITLE {1 Delete TITLE [dChange  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21F CAY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-8T-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the inforration
indicated on this report or supplemental report is true and accurate and that my signalure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anyaddress, wik all other like empowered.
s Bendoe i
SIGNATURE: ___ SIGEMA/ X /R,

S5 I F9 5/

2
SIGNATIJRsz TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTGR

Date Daytime Phong #

SuG B

Ny

[

CR2E034 (10/02)



