2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2001 8:00 am
DOCUMENT # PO0000096306 Secretary of State

ABSOLUTELY TAN, INC. L E 03-22-2001 90004 004 ***158 75
4
Principal Place of Business ' Mailing Address
£268 BOB O LINK DRIVE 6268 BOB O LINK DRIVE .-
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

THIKMTN

§ ;

2. Principal Place}fj ss 3. Mailing Address “"“"”“"M
IT5T +a £ \/ ,é i
%s Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 3N THIS SPACE
__y_& State — City & State 4. FEi Number Applied For
\JUDJ‘!éé , A é’é - /0 llléo'l@ ! Not Applicable
ZID 7 Coumry Zip Country " i [E/ $8 75 Additional
8. Certificate of Status Desired * h
S35 s Dol Besc) P R
- ~a? ww-—6.-Name and Address of.Current Registerad Agent——es- - °. A  -- - ~7. Name and Address of New Registered-Agent RS
Name
EPPERSON, MARGARET A .
Street Address (P.Q. Sox Number is Not Acceptable)
8268 BOB O LINK DRIVE

WEST PALM BEACH FL 33412

City FL 2ip Cade

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. o e . "

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add-ed to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P 7 Delete THLE Tl change [ Addition
NAME EPPERSON, MARGARET A NAWE

sTReeT ADDRESS | 8268 BOB O LINK DRIVE STREET ADDRESS

or-si-7¢ ) WEST PALM BEACH FL 33412 oy st-z¢

TILE v 1 Delete TME [ Chenge [ Addition

NAME EPPERSON, CHRISTOPHER R NAME

STREET ABDRESS | 7011 70TH WAY STREET ADDRESS

orv-sT-2¢ | WEST PALM BEACH FL 33407 CTY-ST-2P

e - —e= .=+ L Delete:~ - THE o . - — - [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Delete TIMLE Cchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1-2IP

TITLE [ oelete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. ! turther 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 cath; 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 appears in Block 11 or Block 12§

changed, or on an attachment with an address, with all ather likefempowered.
SIGNATURE: //ioé / dL/-crt—Jdos
G OFFICER OR DIRECTOR -7 Data Daytime Phone &

»
E AND TYPED OR PRINTED NAME OF JhG|

CR2EQ34 (10/00)



