FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT # Secretary
1. Entity Name PO 1 000004 1 0 1 03-24-2003 90126 010 ***150.00
TROPICAL IMAGE TANNING SALON INC.
Principal Place of Business Mailing Address
12385 SORRENTO RD 12385 SORRENTO RD
8T -2 - STE C-2
M I LA
2, Principal Place of Business 3. Maiiing Address
Suite. Apt. #. etc. Sulte, Apt. 4, efc. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number Appiled For
59—3519981 Not Applicable
2 Country Zo Couniry 5. Ceriificate of Status Desired [ feg-gesqﬁfe‘g“""a‘
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIXON' ROOSEVELT A T T T "Slrede-t AdcTress (P.C;. Box Number is Not Acceptable)
12385 SORRENTO RD
STE C-2
PENSACOLA FL 32507 City FL [ 2o Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent. :

4

SIGNATURE
Signature, typed or prinled name of fegistered agent and title if applicabls. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWH! .FEE i$ $150.00 . o
. 9. Election C. n Fin
After May 1,2003 Fee will be $550.00 Trust Fong Comonton, 01 g0 Mey Be
Make Check Payable to Florida Department of State ‘ '
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST [ balete TME . O change [ Acdition
MAME NIXON, ROOSEVELT A JR NAME
sTreeT AooRess | 9890 N LOOP RD #735 4 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32507 CITY-ST-ZIP
TILE DV ™ Delete TITLE . .Change [ Acdition
A NIXON, ANTONE - M N RN
STREETADDAESS | 9890 N LOOP RD #735 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32507 CIFY-ST-2IP
TILE DP ‘Delete TILE : | Change [ Addition
NAME ‘NIXON, MARILYNY 7 =~ —— T T T N NamE - - - NE.
STREETADDRESS | 115 GODFREY ST STREET ADDRESS ~
CITY-ST-2IP BUFFALO NY 14215 CITY-$T-2iP
THLE T Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
e [ Delete TITLE ‘ [J Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IF
THLE O Delete TIMLE ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

lied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Rport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e T}is rpog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ) hereby certify that the informatiopsipn
indicated on this report or supefementa
of the corporaticn or the regiver or trusteslemn
changed, or on an attac

by - - ) ’ _
SIGNATURE: AR Uompara s ST50°  So-thr-gges

IAME OF SIENING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/02)




