2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

PEopNUMENT # P0O0000103794

PARADISE TANNING SALON, INC.

Mailing Address
6144 RIDGE RD.

Principal Place of Busingss
6144 RIDGE RD.
PORT RIGHEY FL 34668

PORT RIGHEY FL 34668

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90201 005 ***150.00

O

[J CHECK HERE IF MAKING CHANGES

COLLIER, JAMES H SR.
9110 STERLING LANE
PORT RICHEY FL 34668

[

——_

City & State City & State 4. FEl Number Applied For
59-3678934 Not Applicable
Zip Country Zip Country " . $8.75 Additional
o o 5. Cerlificate of Sta}_Lis _Di-ilred [] _Foe Hequired e
- 77 6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
Name

Streel Address {(P.O. Box Number is Net Acceptable)

City

Zip Cade

FL

the obligations of registered agent.
5
L

SIGNATURE

B/ The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

Signature, typed or printed name of ragistered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabfe to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TMLE [l Change ] Addition

NAME LOBCSCO, CHARLES A NANE

strker aooness (8209 REDFIELD DR. STREEY ADDRESS

crv-sr-z¢ JPORT RICHEY FL 34668 CITY-57-2IF

e 1 belete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
~ NAME s = - ~HAME e e SR -

STREET ADDRESS . STREET ADDRESS

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

TITLE ] pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-21P CITY-ST-2IP

TME [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

WILE T Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-ST-2P

th

=

r':_wﬁ-r-a
.‘LQ

changed, or an an att
SIGNATURE: C\

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3){/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the rgeeiver or trusteg em@vere? 1 ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

other like empowere:

Chidales K, Loloos co

|-1103 ?Z// FYA-Z2550

SIGNATURE AND TYPED DR'PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phane #

|

9683390

AY

CR2E034 (10/02)



