FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT # POOD00060954 Secretary of State
1. Entity Name 04-24-2001 90334 003 ***150.00

A PERFECT TAN & BOUTIQUE, INC.
Principal Plage of Business Mailing Address
886 SW ST, LUCIE WEST BOULEVARD 220 NE. BRADLIAN CIRGLE : . sl
PORT ST, LUCIE FL 94355 PORT ST. LUGK FL HE2 r 45547
g g SRR
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P-\' sX \verne, £\ ws- 1ol ) Not Applicable
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6. Name and Addi o# Current Registered Agent 7. Name end Address of New Regj d Agent
e e o T e T e T S e e e @?ﬂr— c— T —— e —— e et e (e
gﬁm&msmgcw Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

City FL Zip Code

8, The above named entity submits this statement for the purpase of changing its registerad oifice or registerad agent, or both, in the State of Florida.

SIGNATURE JQ‘ m\k‘mu "

Sipnature, typed or prinied namy of regisiorad agem and Utle it gppicadle, {NOTE: Rogist Agent sigr ‘whean red DATE

9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!1 FEE IS $150.00 10. Election Campaign Financin

Tax fillng requirement anc elacts to do so. After MAY 1, 2001 Fee will ba $550.00 T:; Fm;g:r::buu;n. o [m] ffégqo“;x:’

(See criteria on back) ] Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19 .
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- o
NAME WHITESIDE, STEPHANIE NAME . g
swmer e | 889 SW ST. LUCIE WEST BOULEVARD s [0 SU0 Sy Wi e Wesd RO 3
arv-s12¢ | pORT ST. LUCE FL 34986 ovsize | PRy £ 2v08 i
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13. | hereby certify that the Information supplied with this hlkg does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffact as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustes empowered to execule this repon as required by Chapter 607. Fiorlda Statutes: and that my name appsars in Block 11 or Block 12 if

changed, or on an gltachment with an a dress wih all other like empcms
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