FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

: FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92205 048 ***150.00

DOCUMENT # po0o00101476

1. Entity Name .

TAN YOUR HIDE, INC.

/DO NOT WRITE IN THIS SPACE . -

2. Principal Place of Business 3. Malling Address

5079 N, DIXIE HIGHWAY

5079 N. DIXIE HIGHWAY

Suite, Apt. #. elc.

SUITE # 203

Suitiz, Apl. #, 8iC.

SUITE # 203

D0 NOT WRITE IN THIS SPACE

City & State
OAKLAND PARK, FL

City & State
OAKLAND PARK, FL

4, FEI Number Applied For

65-1051037

Mot Applicable

Zipy

33334

Zip

33334

Country

USA

Country

$8.75 Adgitionat

Fee Required

O

5. Certilicate of Blatus Desired

.
‘a

. INTHIS SPACE -~ .

USA

e DO-NOT-WRITE_. ...

7. Name and Address of Current Registered Agent

Neme CHARITY TILTON

Street Addirass (P.C. Box Number is Nt Acceplahile) —e -~ —

5079 N. DIXIE HIGHWAY, SUITE # 203

Sty OAKLAND PARK " FL E&’g%fa’e

8. The above named entity sutymits this slalernent for the purpose of changing its regis

Ihe ohiigations of reqistered agent,

SIGNATURE

tered ofiice or regisiered agent, or bath, in the Stale of Florida. 1 am farnitiar with, andd accepl

Signataze, beped O printed rama of wgistaed agent and itle it gppllcable.

(MOTE: Registarad Agen! spatas oqalead whan reinsialing)

DATE

January 1 - May 1 Fee is $150.00° .
After May 1, Fee is $550.00
Amended UBR is $§1.25,, ¢+ )
Make Check-Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conltribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l T T et - N o | .
[ o [ . o

MLE JTRLE ’ - ' e

e CHARITY TILTON wwe o S . ' . &

i Ll . - : . - - " N . Y o . . EREN | -

P, 5079 N. DIXIE HIGHWAY, STE. 203 ; T =

STREETADORESS | o1 1 A ND PARK. FL A * STREET ADDRESS ) o

CIY-ST-21P ND PARK, FL 33334 CITY-5T-2P | - o §

e 3 o]

TITLE e ME o - c ) : &

NaME ) NAME - [N - L ‘ : _ o

STREET ADDRESS CSTREETADDRESS[ T . T e Lt U e TR

oY= $1-21F emestze [ T T e T ) w

T e ' L PR .

MAME NAME . I : s Lo o -

STREET ADDRESS CSMEETAQORESS [ C 0 D N T WRITE, .

£ITY - ST-21P oy 5T-2P - T O 0 :

o] INTHIS_SPACE  ~o—

Y R - SRANIE, e | Sapnmemt i e T E R —'"-T’ ! = PA . E T

STREET ADDRESS STREET ADDRESS °| W ‘

CHY-ST-2IF GiTY-5T-2IP ;' e e - . e

e il ! . *“ A :

NARE HAME ) 1 - e AR T

STREET ADDRESS -STREET ABDRESS |-, RN e . X . L. s J- . “ E

CiTY-ST-21P Cryesreap | s ' ' e e - 4

e me - L e e L .

HAME TR S o - i

STNEET ADDRESS (STREETABDRESSW) Y T v d "

CITY-§1-20P omvestap, )t T N _ :

12. | hereby certify that the information supplied with this lling does not qualily for the exernplion stated in Section 119.07(3)i). Flonda Statutes. Turther certify that the informalion
indicated an 1his report or supplemental report is true and accurale and that my signature shall have (ke saime legal silecl as if made under oath: that | am an ollicer or director
of the corporation or the receiver or trusiee ernpowercd 0 execute this report as required by Chapler 607, Florica Siatutas, and that my name appears in Block 10 or onan

attachment wilh an address. with all other like empowered.

C 2 Mpr

SIGNATURE:

CHARITY TILTON, PRES.

H—3p-p3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytirme Phone &




