2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000108826

1. Entity Name
ISLAND TANNING, INC.
Principal Piace of Business Mailing Atldress
422 SE STARFLOWER AVE. 422 SE STARFLOWER AVE.
FT. ST. LUCIE FL 34983 PT. ST. LUGIE FL 34983

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-13-2001 90080 024 ***150.00

ST

I

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, ete. Sulta, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & Gte City & o 4. FET Nurber Appiied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
T — e e = e T T T R e ) -{\'an‘-@-gvﬁ- T g —— e R N I o] LR
MADDEN, JOHN W ESQ. ' Strest Address (P.0. Box Number is Not Acceptable)
759 S. FEDERAL HWY., SUITE 212 : )
STUART FL 34594 _ -
) City FL Zip Code
8. The abave named entity §pbmils this'statement for the purpose ol;,cl:langing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typec! Or printac NMe of regittired agant and tine i sopicalie, (NOTE: Ragi Ageni b toquared whan DATE
9. This comporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tex filing requirement and slects to do 50. After MAY 1, 2001 Fee will be $550.00 10 E::g:iﬁnm%arcn::r?;uiz\:n e fdsdgomh;:::a
{See critarla on back) a Make Chetk Payable to Department of State -
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1 _
TILE D O Delete 1 Secretnry A con . Plenrge  Olagation | S
- LALLOO, AIDA NAE tAalloco, Fro ' g
STREET ADDRESS | 49 SE 's]'mowgg AVE. smeaoness | A SB ST Rlower Ave §
CITY-ST-2P PT. ST. LUCIE FL 34983 CITY-57-2P P'i". St L Y'L . 34983 w
TTE D O pete e vice President  Eohrp [ aditon | 5
NAME LALLOO, WAYNE NAME Lavoo Wonyne
sweeTAORess | 422 SE STARFLOWER AVE. s aoiess | 493 SB SAARHows Ave
crvst2p | P, ST, LUCIE FL 34983 ovsze | F.SP-Laewe £1. 34483
TLE D O petets e Preswdent _ HChange [ Addition
Mo T LALLOO, RAMON-— - e o - — - _lLalleo R8N SAReT T s e B
STREET ADORESS | 429 SE STARFLOWER AVE. sTRETADORESS | (S| S € Gbucho
CITY-57-21P PT. wﬂﬂm CITY-ST-2IP P+_ ’~§+. ‘_‘JCLQ 'F'\ - qu 53
- ) O Delee e Vice F‘te"‘ai(‘lerf\‘l Frorange [ Adgitien
NAME LALLOO, CHERYL NAME LA0O, Ce Ry :
steeT aooness | 499 SE STARFLOWER AVE. sReTADORESS | (ol SB Goveho Ave
e | py ST 1UGKE FL 34980 cresze | pb b, bucie §1. 3HASA
TTLE T Dalete mE O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP )
TinE [ petete Tme [JCmage [ Addilion
HAME NAME
$TREET ADDRESS STREET ADORESS
CTY-ST-2P ] cv-st-ze

13. | hereby certify that the information supplied with this ming
indicatad on this report or supplemeantal repon is true an

of tha corporation of the receiver of rusiee 8¢l to

SIGNATURE:

TURE AND

does not qualify for tha exemption stated in Sectl

accurate and that my signature shall have the sarme legal
execuls this repon as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f .

smpower
changed, or on an attachment with an address, with all other like empowered.

AidA

OR PRINTED NANE OF SIONING OFFICER OR DNRECTOR '

on 119.07(3Ki), Florida Statutes. 1-further cenlify that the information
act as it made under path; that | am an officer or director

-339

Daytime Phone #

tlol_G

]




