2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLAND TANNING, INC.

PO0000108826

Principal Place of Business
422 SE-STARFLOWER:AVE.
PT. ST LUGIE:FL 34983

Mailing Address

422 SE STARFLOWER AVE.
PT. ST. LUCIE FL 34983

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90492 031 ***150.00

T

2. Principal Place of Business 3. Mailing Address
je118 S. FeEbednt pwy 10115 3. FEDERAL HwY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WR TE IN THIS SPAGE

_ — P I
- T al-ch{p—-q“l—-q-r

City & State City & State . 4. FEl Number — Appliea For
PorT Sr. Lucie |, Fo - oar Sr.tvueel Foo | _ ,.Cﬂ 5 ~/O(p (4577 = R0t Appicaois

Zip Country Zip Country - . $8.75 additional

31.'6' SQ' 5T. LUCIE 3‘-“‘] 52 ST Lucti & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
DEN, JOHN W ESQ. Street Address (P.Q. Box Number is Not Acceptabile)
759 8. FEDERAL HWY., SUITE 212 ‘
STUART FL 34984

]
]
2

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

(See criteria on backy ., Make Check Payable to Department of State

11, R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE g, T [ Celste TILE O change  [J Addition
NAME LALLOO, AIDA NAME

sTREET ADDRESS | 422 SE STARFLOWER AVE. STREET ADDRESS

CITY-ST-2IP PT. ST. LUCIE FL_34933 CITY-ST-ZIP

TITLE W [ Delete TITLE Jchange  [C] Addition
HANE LALLOO, WAYNE NAVE

sTReer apokesS | 422 SE STARFLOWER AVE. STREET ADDRESS

orv-51-2¢ | PT.’ST. LUCIE FL 34983 T T et R .

Tme - P O Detete TITLE [ Change  [_] Addition
NAMIE LALLOO, RAMON NamE

streer A0DRess | 1851- SE GOUCHO AVE STREET ADDRESS

CITY-ST-2IF PORT SA|N‘|‘ LUC[E FL 34952 cimy-s1-2IP

TITLE VP O pelete TITLE [JcChange [ Addition
NAME LALLOO, CHEFIYL HAME

‘stresTaponEss | 4651 SE GOUCHO AVE STREET ADDRESS

CITY-ST-71P PORT SAINT LUCIE FL 34952 CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TTLE [ Delete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7Ip

13., | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
-Lﬁdrcaled on- mts report or supplemental is true and accurate and that ‘¢ shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

5/23/ $er-355-3378

[fls Daytima Phone #

Py
. ' .

SlGNATURE

bﬁnnuns AND TYPED O PRTITED I{AME Wlue OFFICER OR DIRECTOR

|

CR2E034 (9/01)



