- —',— | |

2002 UNIFORM BUSiNESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT # y
ettt PO0000103794 Secretary of State
PARADISE TANNING SALON, INC. (05-15-2002 90030 004 ***150.00
Principat Flace of Business Mailing Address
6144 RIDGE RD. 6144 RIDGE RD.
PORT RIGHEY FL 34668 PORT RICHEY FL 34668 ‘
2. Principal Place of Business. 3. Mailing Address H""m I" Ilm "”I "m ""I "'ll )'l" "m m” mu m” Im 'II'

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59'3678934 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionai
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COLUEH’ JAMES H SR. Street Address (P.O. Box Number is Not Acceptable)

7421 BENT OAK DR, ;
PORT RICHEY FL 34668 G170 Slerlne Lhne .

ey (1 chew ™ FL |06 7 | |

ks registered office or registered agent, or both, in Jm State of Florida. W

8. The above named entity submits thigstatement for the purpose of ch

“Q )~
SIGNATURE =7 3-7
%ignature. typed or pryfled ghme of registered agent and title if applftable. [NOTE: Ragistarad Agent signature requirac when reinstating} DATE i
) PO P ; y ¥ . R o — e mme e o - U Rt
R s~ T T irony s —— 3500w |
3 . y 1, ee will be $550.00 T Bt O
=, rust Fund Contribution. Added to Fees
(See criteMa on back) O Make Check Payable to Department of State ;
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE - |p [ Delete TILE (O Change [ Addition S
NAVE LOBOSCO, CHARLES A NAVE 2
STREET ADDRESS |8209 REDFIELD DR. STREET ADDRESS D
CITY-5T-2IP PORT RICHEY FL 34668 CITY-ST-2IP T
— T ]
THLE £ petete TITLE [Ichange [ Addition | 5 |
NAME NAME j
STREET ADDRESS STREET ACDRESS ]
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ;
TITLE 7 petete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-2P
THLE 7 Delets TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Flarida Statutes. | further cerlify that the information
| indicated on this report or supplemgntal report is true and acggirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver offfrustee em wered to efgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachm like gfnpowered. o
SIGNATURE: ﬁm CLIZ Ao ols Rlobasco _ (up g9 9550

Daytirma Phone #




