FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P00000096306 ecretary of State

1. Entity Name 04-21-2003 90478 001 ***150.00
ABSOLUTELY TAN, INC.

Principal Place of Business Mailing Address

3757 MILTARY TRAIL 8268 BOB O LINK-DRIVE LIVUOY Y
Bs WEST BEACH FL 33412 .

e T

_ 750 NW Beligpd Cp. _
Suite, Apt. #, etc. Suite, Apt. #, etc. JCHECK HERE (F MAKING CHANGES
City & State ,/fily & State 4. FEI Number Applied For |
o7 Jf. Ler@al ;K/ 65-1046258 Not Applicable
Zip Country Zip Country . " . 38_75 Additiona
J , ? 7 é S Luiia 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ————— - A e e R e L i i et ...ME%@:—-M AR e S et i T m T e ia i o ey T e . -
EPPERSON' M ETA Street Address (P.O. VE{? Number is Not Acceptab@ .
-§268-BOB-O-LINK-DRIVE— O 780 ghdood L
WEST-PALM-BEACH-F-33412——
gy . ZipCode
Bhor 37 tucse FL | 3097

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \%[MW.P//‘ 4. /61 PVEYY L “/Aééé

Signature, typed or prmﬂ nams of registerad agent and tide if app\yo\e/ {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9, Election Campaign Financin, .
¥ After May 1, 2003 Fe,e will be $550.00 Trust Fund Co%tr?bution. ! [} figﬂohgaey‘;f °
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (7] Detete TITLE ]ﬂ Change [ Additian
NAME EPPERSON, MARGARET A NAME
STREET ADDRESS |8068-BOB-O-HINK-DRIVE— swecraooness | 5760 AW Belubod e
orv-51-27  |WEST-PALM-BEACH FL-33412— CITY-3T-71P 'Pm:.f' S Awase ;_/__ J;/f{‘é‘
TITLE v 7 O elete TITLE [gicnange [ Addition
NAME EPPERSON, CHRISTOPHER R NAME
STREET ADDRESS 17044 70TH-WAY— SREETADDRESS | ./ 2/ s ﬂr[ witsons Coppu7, 4 7 20
Cm-ST-2P | WEST-PALM-BEACH 33467 orr-st-2p Wesr Pain Beach , L. éd 20
TME O Delete TIME [ change [ Aadition
NAME - - . T T 2w s n e e s T T, N ——— .:NAME-'—---?—-— L e A et AT T B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-7IP
TITLE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ITY-$T-21P
TITLE 3 pelete TILE . [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2/l GYATARE BEOVIRED e

- £
SIGNATURE AND TYPED OR PR 'L‘b NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

_SY1gHEY

AV

CR2E034 (10/02)



