2001 UNIFORM BUJS_IN.ESS REPORT (UBR) FILED

|

DOCUMENT # PO0000098914 May 12, 2001 8:00 am
b Secretary of State
CALIFORNIA TAN, INC.
05-12-2001 90039 028 ***158.75
Principal Place of Business Mailing Address
115 BRANDY LANE 115 BRANDY LANE
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
R Ve (AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BQ-367093F Not Applicable
zp Country 2 Country 5. Cerlificate of Status Desired [ geag'gg Sg:;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

— . Name

™" sPeceLaumERAPA LINDH _TotVAY

Street Address (P.O. Box Number is Not Acgceptable)
343 ALMERIA AVENUE 15 BRANDY  LANE
CORAL GABLES FL 33134
City Zip Code
MERRITT ISLAND FL | 32952
B. The above namg ity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATU ? A LimpAa TNy y/ﬂé/@l
haturef typed or printad nama of ragistered age (and tite’i applicable. {NOTE: Registered ’gem signature required when reinstating) DATE
] o e ] "

9. This corporation is eligible to satisfy its Intangible FirliEAr?\gfum FEE lSm$|;| 50.;):0 00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g r.equlrement and elects to do so. After . Fee will be $550. Trust Furd Contribution. ) Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11

TOLE PTD O Delgte TITLE [ change  [2] Addition

NAME TOLNAY, LINDA NAME

sTReeT A0DRESS | 115 BRANDY LANE STREET ADDRESS

arv-si-2¢ | MERRITT ISLAND FL 32952 CiTY-T-2P

TILE SVD O Delete TIMLE (Jchange [ Addtign

NAME TOLNAY, MICHAEL JR NAME

STREET ADDRESS | 115 BRANDY LANE STREET ADDRESS

omv-si-ze | MERRITT ISLAND FL 32952 ciT-st-2p

TITLE ) [0 Delete TILE [0 Change [ Addition

NAME o T ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE O Delete TITLE [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP _

THLE (] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . CITY-ST-2IP

TITLE - [ pelete TITLE [Ichange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP, CITY-ST-2IP

13. | hereby certify that the 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 o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oaih: that | am an officer or director
of the corportation o the recgivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachmgnt with an addrags,_with all other like empowered.

SIGNATURE:

—

' . ~ - e -4 -
; | 0&\% L| NDA \olm Q’f i’[ﬁé/o; IRAI~H5T—/4 83
SIGNWRE AND TYPED OR PRINTED NAI QFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



