©
2001 UNIFORM BUSINESS REPORT (UBR) = ¥ FILED

1. Enty Namo ecretary of State
PENNY'S TROPICAL TAN, INC. 04-02-2001 90058 023 ***150.00
Principal Place of Business * Mailing Address
1689 U.S, HWY 90 WEST 1638 1.8 HWY % WEST
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 —
| B R
R = e AR
Suite, Apt. ¥, etc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE) Nymber i~TApplied For
-§ 903606, Not Applicabie
=lF " =~Zig - T s e = 5w eros | 2D e tipa |- P . . .
21 Country P F— |- Country i 5. Céftificats of Status Desired ™ —{)™" $8'7=5",'d""’°'1'31
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAﬂS, HWARK D Strest Address (P.O. Box Number is Not Acceptable)
694 BALDWIN AVE STE 1
DEFUNIAK SPRINGS FL 32435 )
City FLJ Zip Code
8. The above named entity submits this staterment for the purpose of changing its régislered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatu/a, fypad or priviec name of registersd agant end tithy it applicabls. (NOTE. Rogi: d Agent si r thare roquited when roi ] DATE
9, This corporation is eligitle to satisfy its Inangible FILE NOW1l! FEE IS $150.00 10, Blection & ion Financi
Tax filing reguirernent and elects to do so. After MAY 1, 2007 Fze will be $550.00 ) Trzcst F?m dagg::?rr;‘mg:. e O fd‘squohgaeyese
{See criteria on back) a Make Check Payable to Department of Stals )
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME ‘ DPST O Detete TITLE - [JChange [ Addition
NAME KEETON, PENNY K A .
STREETADDRESS | 1588 U.S. HWY 00 WEST STREE] ADDAESS
G720 | DEFNIAK SPRINGSFL gpddy "~ - T - TR emsERT L
TILE L1 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADONESS
CITY-S1-2IP TITY-ST-2¢
MmLE 1 Detete TE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP G- Se-2IP
TITLE O Delete TILE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CY-SY-2iP
——
TME O oelete TITLE [ Change . [C] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-S1-2IP CITY-S1-21P
Ve ) Detete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
e LU U S L e i stz [ - o
13. | hereby cerify thal the information supplied with this filing does notl qualify for the exemplicn stated in Saction 11940753)0), Fiarida Statwes. | urther certity that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the 2ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 ar Block 12 if
changed. or on an attachment with an address, with all other like empowered. )
sIGNATURE: A8, 04 s ey L-0 98880
SIGNATURE AND TYPED NTED HAME OF SIGNING OFFICER DR DIFECIOR Dae ' Caytime Phone ¥

=5

"DOGUMENT # POCOD0110757 Apr 10, 2001 8:00 am

CRZE034 (10/00)



