44

2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(})]I) $:00 am

, DOCUMENT # PO0000094331 Se{retary of State

1. Entity Name
) 05-15-2001 90120 036 ***150.00
ULTIMATE TANNING BY G & D INC.
Principal Place of Business Mailing Address
5319 MOELLER AVE 5319 MOELLER AVE
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
(5 - 1045700 Not Applicable
Zip | Country Zip Country " , $8.75 additional
e s e D _ wwe— . - | 5. Certificate of Status Dasired . Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMNECK, EUGENE S
Street Address (P.0. Box Number is Not Acceptable)
5319 MOELLER AVE
SARASQTA FL 34233

City FL 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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9, Thi oration is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
Taffﬁicr)‘rp r;a Lci);llmenltg;n: e;;:géo Sr;angl e After MAY 1. 2001 Feo wlli$be $550.00 10. Election Campaign Financing $5_00 May Be
g req . d ' - Trust Fund Contribution. [l Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIMLE P. Ol Change 19 Addition
e e Lamnech, Eugene 5.
STREET ADDRESS
STREET ADDRESS 55\ a m Lleys Ave .
ovy-S1-29 UY-STIP BavoSot-oo, L 3433
TITLE O Gelete TILE ’ O Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CiTY-57-2IP . o CITY-S5T-2IP ' B
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§7-2IP
TILE 7 Delete TITLE [ Chenge 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : ‘ O Detete TLE [ Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, or on an attachmenith an address, with all other like empowered.

SIGNATURE: _

<_SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phene #

0410188

CR2E034 (10/00)



