FILED
FOR PROFIT CORPORATION = —  Apr 02,2004 8:00 am

UNIFORM BUSINESS REPORT {UBR) ecretary of State

[ DOCUMENT # P000001 1 091 5 04-02-2004 90036 009 ***150.00
1. Entity Name
TAN LINE EXPRESS, INC.
E
2. P;incip.aﬁ Place of Business . 3.. Mailing Address
216 CELEBRATION BLVD 216 CELEBRATION BLVD
Suitg, Apt. #, ale. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & Slaie Gity & State 4, FE| Number Applied For
CELEBRATION, FL | CELEBRATION, FL 59-3686546 ¢ [ ot Appliczbie
_Zig e m. | Countiv— . o) e Do ez | = Countey Bt S e e 88, 75 Acditional -
FEESETIS SRR ki i 5. Certificets of Status Desired e
34747 34747 : D Fee Required
. E . 7. Name and Address of Current Registered Agent
o : Name :
o o %" Spiegel & Utrera, P.A. _
S "BG iq GT WR'TE T " Sweel Address (P.O. Box Number is Not Acteptable)
IN THIS SPACE ' 1840 Coral Way, 4th Floor
) T City FL ’ Zip Code
8. The ahove named enlity submits this statement far the purposa of cnanging ils registered office or registered agent, o both, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent
SIGMATURE __ .
Sgnatues. et o pristad name of regesiered agars and Sl if sppicable THOTE: Reqpsterad Agang Sifgraing 1eQuingd wihern reinsiating GATE
January 1-May 1 Feeis $150.00 _ ]
After May 1, Fee is $550.00 9. Elaction Carmpaign Financing $5.00 May Be
; Amended UBR ig $61.25 I Trust Fund Contribution. 3 AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AN} DIRECTORS . . . . . s
HIE e ' N ' 3
it RYAN HENNING, CHRISTOPHER i |5
STREET ADDRESS (2:}56 Cg;i?_RAJIEN BL;’E SIREET ALORFSS . ;
cist LE ION, FL 34747 Ciy-SI-2p 2
e ' Tné _ &
NAME NapE | - - o i Q
STREET ACDRESS ' GTREET ADDRESS ; '
e S B e B T T DT SRIFNERE SRR Vs Py | S = e S S e L
nILE TiLE
NAME NAME . ) )
SIREETAGGRESS | = - o= s - : =t s " STREETANGHESS  [F = T T el e T e i e B o e g o
GeTY-371-21P CiY-ST- 2P DO N OT WR’T E
THLE THLE : "
ot IN THIS SPACE
STREET ADORESS STREET ADDRESS ;
CITY - S1-71F CiTt-ST- 2P o
TITLE TALE
HARE NAME
SIREET ADDRESS SIREET ADGRESS
GOy -S1-gP CHY-S1-ap
s T
NAME NAKE
STREET ALORESS ' STREET ADDRESS .
Gity- 121 . CaY-51- ¢ : ' :
12. | heraby certify that the information supplied with thisfiling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certily that the intormalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ellect as il made under cath; that | am an officer ¢r dirsctor
of the corporation or the receiver or trustes empowered [0 pxecute this raporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or on an
atachment with an address, wirfl alt other ke empowered.
SIGNATURE: X %/30/0 /Yo7 5 GlLSYED
© “-SIGHATURE AN TYPED OR PRINTED KAME OF SIGNING OFFICER Off DIRECTOR v e v Dayime Prang £
L rm———— ) - - h i ) T o T
. e



