2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #  PO0000100666 Secretary of State
1. Entlty Name 05-01-2003 90149 040 ***150.00
TAN MAN, INC.
Principal Place of Business Mailing Address N
149 ARBOR DR WEST 149 ARBOR DR WEST 1ivoslid
PALM HARBOQR FL 34683 PALM HARBOR FL 34683
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
22.3761382 Not Applicatle
Zip Country Zin Country 5. Cerliicate of Status Desied ~ [J]  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HUNTING, BARBARA J ESQ Street Address (P.O. Box Number is Nol Acceptable)
2706 ALT. 19 N, STE 310
PALM HARBOR FL 34683 ‘
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . .
. p ‘9. Election Cam n Financi
Ater May 1, 2003 Feo will be 555000 Cocton Coposn Franens - $5,00 vy e
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets TITLE [ Ghange ] Addition
mue  ~ | JAKUBAS, CHRISTINE NAME
streer aooaess | 149 ARBOR DR WEST STREET ADDRESS
orv-st-ze L PALM HARBOR FL 34683 CITY-ST-2P
TILE VP 3 Delete TITLE [dChange [ Addition
NAME JAKUBAS, KENNETH J NAME
streeT anoness | 149 ARBOR DR WEST STREET ADURESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-$T-2IP
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE T Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalate TITLE [ change £ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CrY-ST-2P ) CITY-S7-21P
TITLE ] Delete WTLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-21P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes: and that ry harme appears in Black 10 or Black 11 if

changed, or on an attachge t\:m%?ri\ ad;‘rj: with al%erlhke fg;:ogere )
SIGNATURE: \CURN, RS G RO 3 idonf L4805  AnNS-2al|

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

OS850

AV

CR2E034 (10/02)



