x 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000033675

1. Entity Name

SUNSET TAN, INC.

Principal Place of Business Malling Address

12138 LONGMONT LANE SOUTH
JACKSONVILLE FL 32246 SACKSONVILLE FL 32246

12138 LONGMONT LANE SOUTH

2. Principal Place of Business 3. Mailing Address

TS S e 0 eeocn e | (I

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90054 034 ***158.75

JUIFENRREN

LNy ¥10 (Aniy ¥ 10
City & State City & State . 4, FEI Number Applied For
j—PC V-SDrW | \ w PL« focl V»S\'X\V\ \ \ C @ "?)Lp—bfs an Not Applicable
32 2 @ Cou&ybﬂ e “-__/LazngCounlry 5. Cerificate of Status Deslred ?g'gesq"ﬁggéﬁcnal
6. Name and Address 91 Cilrljem Hegl;ter_gd Agenll 7. Name and Address of New Redlistered Agent. O

—

MILLER, SHANNON A
12138 LONGMONT LANE SOUTH
JACKSONVILLE FL 32246

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antj

A UORU9A

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L-[%-01

Eignatu:/. typad or printed nama of registered agent and title ¥ applicable. (NOTE: Registered Agent signature raquired when reinstating}

DATE

9. This corporation is efigible-to salisfy jts Intangible, =|. . . = FILE NOWILEEEIS. $150.00=—. ooty
] B “After M MAY 1, 2001"Fee will be $550.00 -~ -

*|-=- Tax filing requirement and-elects to do so.

Trust Fund Contribution,

107 EIBcIGH Campdign Finanding = $§:ﬁ)0ﬁ;§é’_‘
B Coe D=- Added 10 Fees . _.

 l

CR2E034 (10/00)

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S Delete e (] Change [ Addition
NAME MILLER, SHANNON A NAME
STREET ADDRESS | 12138 LONGMONT LANE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 . CITY-ST-21P
TITLE D j%ﬂelete TITLE [ Change [ Aadition
AME MILLER, JAY D A
STREET ADDRESS | 12138 LONGMONT LANE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
FFLE - = -peieie —TITLE . [ Change . [ Addiion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelote TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statuies. | 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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmente¢h an address, with all other like empowered,

SIGNATURE: @M DA USTE:N

H-14-D] | Qou)q%a%

)TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




