2001 UNIFORM BUSINESS REPGRT (UBR) FILED

13. 1 hereby certify Lhat the information supplied with this fil':g does not quallfy for the exemption stated in Seclion 119.07(3)). Florida Statules. | lutthur cenity that the information
indlicated on this report or supplemantal report is true and accurats and that my signature shall have the same fegal eflect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with alf pther riljj(ejoqwered
SIGNATURE: 7/(’ e M fbS- 200t (5%1) 758-0666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Daytume Fhone #

DOCUMENT # POO000058780 | Mar 02, 2001 8:00 am
1. Entity Nams
TANNING EXTREMES INC. Secretary of State
02-12-2001 90232 026 ***150.00
Principal Place of Business Maifing Address
1431-B GYPRESS DR. 1£31-8 CYPRESS OR.
JUPITER FL 33469 JUPITER Ft. 33463
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE{ Number Applied For
(lﬂg" ’0 { L“ l E\"G) Not Applicable
ap Country - Zip Country 5. Cenificate of Stalus Desirad [} 38'75 p.‘dd"i"“a‘
. ee Required
6. Name end Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - — e [T — — :
NORTHAMER, KENNETH W Il - ‘
Street Addross (P.O. Box Number is Not Acceptable)
... JoTRADEWNDSCR. . | — - :
TEQUESTA FL 33469 ’ - T
City FL I 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,
SIGNATURE
Signatute. typed & prindsd name of tegistared agent and Litle d applicable. {NOTE: Ragirtared AQsm SHipnakve raguined whn (sinstating) . DATE
9. This corporation is aligibla to satisly its Intangible FILE NOW!! FEE IS $150.00 "  Financi
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will ba $550.00 1. E:t:;»zz:;ag:r::;uﬁ:nanmng 0 fgﬁ%“giﬁfe
(Sea criteria on back) O Make Check Payable to Departmant of State ' )
11.  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PeeS deny /O ne s 3 Delete TmE : [Tcharge [ Addiion | 3.
NAME KQHNW w Uo(‘wm&‘f’ﬂ NAME 3 ' 2
STREET ADDAESS | { Wm&w;,\&s Cirad STREET ADDRESS 2
CITY-ST-ZF Aeqoesti. e NNLa : CITY-ST-2P ]
e ) L1 Dee me [ Change L] Addition g
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P Ciry-S1-2P
TME 23 Delete TiTLE . [JcChangs [ Addition 3
e - it e - = e NNE . : S i [P P S
= |~ STREET ADORESS- o By | e - - - e ~=Q=smReeT-ApDRess ) ¢ -- - ~-~.~.W7’- N
CIY-S1-2P CTY-ST- 2P
e O veiets TILE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§1- 2P CIY-51-2P
TIME [ Gelet TITLE [ charge (O] Addition
HAME ‘i NaME
STREET ADGRESS STREET ADDRESS
CITY-§T-29 CITY-5T-2P
TILE [ Detete mE [J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P



