2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

RAYDIANCE TANNING OF BLOOMINGDALE, INC.

PO0000029728

ecretary of State

04-10-2003 90128 027 ***150.00

F;rincipal Place of Business
151 E. BLOOMINGDALE AVENUE
BRANDON FL 33511 = 8/o 2

Mailing Address
151 E. BLOOMINGDALE AVENUE

BRANDCN FL 33511 ~ Blo2-

AU TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3649788 Not Applicable
2 Couniry 2p Country 5. Cerlificate of Status Desired a $8'75 Addiliona!
Fee Required
- - -~ §. Name and -Address of Current Reglstered Agent - — ——— - ' ~4—~ -—~ ——w-— - 7,-Nameand Address of New Registered Agent ~—=-+: —
Name
MICHAEL .. MCDERMO]T PA. Street Address (P.O. Box Number is Not Acceptable}
791 WEST LUMSDEN ROAD :
BRANDON FL 3354}
City FL Zip Code

ol
. 8. The above named enllhﬁsﬁgbmlts 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 obligations of reg|stered agent.
.W g

SIGNATURE L
. Signature, typed of printed name of registered agent and litla it applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution,

a

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

TLE D [ Delete TITE T crange [ Addition
NAME HANCOCK, ELIZABETH D NAME

sTReeT Ancress | 8002 PROVIDENCE RD STREET ADDRESS

GiTY-5T-2IP RIVERVIEW FL 33569 CITY-ST-2IP

TITLE P O Delete TLE O change  [] Addition
NAME HANCOCK, KEITH 8

staeet anphess | 803 SCENIC HEIGHTS STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 GITY-S7-2IP

L B /- e e ) W e TS| T TR T T ST T T T [l change” [ Addition
NAME ROSSITER, STEVEN D NAME

streeT aoRess | 11120 CASA LOMA OR. STREET ADORESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP

TITLE 1 Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-2IP

TMLE [ velete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-21P CITY-ST-7IP

ILE 3 Delete TLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

[ K= al e |

A

CR2E034 (10/02)



