2002 UNIFORM BUSINESS REPORT (UBR) FILED

SUNSET TAN, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91509 008 ***150.00

DOCUMENT # PQO0000033675

1. Entity Name

Mailing Address
14180 BEACH BLVD. UNIT #10
JACKSONVILLE BEACH FL 32250

Principal Place of Business
14180 BEACH BLVD. UNIT #10
JACKSONVILLE BEACH FL 32250

LN A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE

i~ MILLER,:SHANNON A S G

City & State City & State 4. FEI Number 3635 Applied For
59- 2?3 Nat Applicable
Zi Count Zi C I iti
® ountry ® ouniry 5. Cerlificate of Status Desied ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namme and Address of New Reglstered Agent
Name

Shannon. A miliels

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

12RO St POk Drive Noan
=R T 28 JE 1011 N

PAERY
S
Zip Coda

N L FE
FL [

~ 12438 LONGMONT-LANE-SOUTH
JACKSONVILLE-FL-32246

mover —P

City

R

JAcksim wil it R
2RSS

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %W\-W - D gA 03 / 30/ 0

Signaﬁﬁ’e, typad or printad name ef ragistared agent and titls if epplicabla, {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

@ This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will b $550.00 10.

Make Check Payable to Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

—

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS (N 11 "
TITLE D [ Delele TILE ovner | presicicHt ﬁcnange O aadiion | 5
NAME MILLER, SHANNON A NAME < cuunes A . o ler &
stheer Aporess | 12138 LONGMONT LANE SOUTH SIREETADDRESS | {231 () STy W(CU’ [y% N, P g &
orv-stzp | JACKSONVILLE FL 32248 Iy-s1- o F0IE e
ST-ZP CITY-ST-2IP m\él T 3}331.‘ u

TITLE [ Delete TILE ' [Ochange [ Addition S
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

VST AR y TS B W = = =
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-zIP
TITLE [ palete TITLE .[JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE ("1 Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
oITY-$T-2P CITY-ST-ZtP

SIGNATURE:

g

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

- of the corporation cr the receiver or trustee empowered to execute this re
changed, ar on an attachment with an address, with all other like empowered.

TR, R

it e -
PER TR
R A )

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect
port as required by Chapter 607, Florida Statutes:

OBlo00N  pus (0o ORen

as if made under oath; that | am an officer or director

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phone #




