2001 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # PO0O000103794

1. Entity Name

PARADISE TANNING SALON, INC.

Principal Place of Busincss

6144 RIDGE RD.
PORT RICHEY FL 34668

Mailing Address

6144 RIDGE RD.
PORT RICHEY FL 34668

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt #, etc

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90033 014 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appled For
59-267 99 54 Nor AppieaD
2o Countr Zio Countr ) W
P v ' ! 5. Certilicate of Status Desired 1 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COLLIER’ JAMES H SR. Streel Address (P.O. Box Number ‘s Not Accoptable)
7421 BENT OAK DR.
PORT RICHEY FL 34668
City e Zip Coce
8. The apove named entity submits this statement for the purpose of changing its regisiered cffice or registered agent. or hoth, in the State of Florica
SIGNATURE
Sgnacure. hyped or prnied name of registercd sgent and ttle f apelicatle (NWOTE: Ragistered Agst sigratine (o0 of whor aeretating) DATE

9. This corporation s eligible to satisly its Intangible
Tax filing reguirernent and eects to do so.
(See criteria on back)

O

FILE NOW!IH FEE IS $150.060
After MAY 1, 2007 Fee will be $5350.00
iake Checlt Payable to Departmant of Siate

10. Electon Campaign Financing

Trust Fund Conrribution

$500 May Be
Added to Faes

CR2E034 (10/00}

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 0 Delere TITLE [ Change [ Acditan
NasE LOBOSCO, CHARLES A MeE

STREET ADC0RESS | 8209 REDFIELD DR. SIREET ADDRESS

covst2# | PORT RICHEY FL 34668 G s “

fIiLe [ Balee g [ Chenge [ Acditen
SAME HAME

STREET ADDRTSS STRECI ADDRESS

CiTY-ST- 2P CITy-§7-21p

s [ Deete 1ELE [ €rage

NAME NEK:

STREET ADURESS STREET ATDRESS

a1y -g1- 4P CINY-S7- 4P

TTLE [ Detete TITLE U] Crange U] Adcien
NaME MAME

SIREET ADDRESS SIREE] AZORESS

oIY-ST-7IP CT¥-§7-71°

N [ Deiete Mt [(J Change [ Additio-
MAME NAME

STREET A2DRFSS STREET ADZRESS

ITY-57-21P CITY-ST-71°

N7LE ] pelete INM3 [IChange [ Addition
MANTE AME

SIREET ADDRESS SIREET ADDRESS

Ty 87- 219 CITY-ST-2i2

13. I herehy certily at the information supplied with this filing does not qualfy for he exemption stated in Section 119.07(3)(i). Florida Statues. 1 further certify that the infarmation
ircicaled on this report or supplemental repert is true and accurato and that my signature sha'l have the same iegal effect as it made under cath, *ha’ | am an officer or direcior
vred 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in B.ock 11 or Block 12 :f

of the corporation or the receiver or trustee emp
changed, or on an attachmenl v,

/if

ith an address fvith all other like cmpowered.

CWsolys S Lobosa e

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;1)9\ \21)_9UR-7850

e Taagtiee Prosie 8

0424386



