2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P010000046

ISLAND TAN OF CITRUS COUNTY, INC.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90132 037 ***150.00

11. QFFICERS AND DIRECTORS

il 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

D .
BROOKS, TINA
§575 W NOBIS CIRCLE

TIE

NAME

STREET ADDRESS
CrrY-S1-2p

[ petete

[ ctange [ Addition

HOMOSASSA . 34448

TE

NAME

STREET ADORESS
CiY-S1-2P

O pelete

[ crange [ Addition

LY

- -~

T T e e e e — [ Change — [ Additicn

i TR g e e

—— e 2 w

STREET ADDARESS

CITy-S7-3P

[Jctange [ Addition

T

NAME

STREET ADDRESS
CIvy-ST-2IP

O peketn

[OChange ] Addition

STREET ADDAESS
CIY-5T7-2P

Tme
MNAME
STREET ADDRESS t
CITY-5T-2iP

3 Detete

O trange [ Addition

indicatad on

SIGNATURE: W LR

13. | hereby cen}%!:hal the mformation supplied with this filing does not qualify for the exem,

of the corporation or the receiver or trustee empowered 10 execute this reporl as
changed, or on an attachment with an address. with all cther like empowered.

DE REGUIRGED o

ption stated in Section 119.07(3){i}, Florida Statules. | further certify that the information

report or supplemantal report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Sw |05 TS Y usO

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytme Phons #

F
t

Principal Place of Business Mailing Address
5352 5 SUNCOAST BLVD PO BOX 469
HOMOSASSA FL 4446 LECANTO FL 34460
Z‘F’jn_qc?t Place of Business v | 3. Mailing Address """m m "m "m "m "m "ml m "m mu lml m" "" Im
S 785 K ApBTs
§uile, AptL. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
iCity' & State ) © T |=City & State—= - =TS LT T=T o0 =& FElNumber © .- - --2amEm sl TTepplied For — )
Homo Shssh LEOEBOGOSRN . i
2ip - Coun Zip Country : , $B_75 Additional
F / . ‘3 LKIZU- u Ry 8. Certficate of Status Desired ) O Foo Roquited
§.. Name and Address of Curvent Registared Agent . 7. Name and Addrezs of New Registered Agent
Name
/
BROOKS' TINA Street Address (P.C. Box Number is Not Acceptable)
5352 § SUNCOAST BLVD
HOMOSASSA FL 34446
City [FL | &P Code
9. The above named antity submits ths slatement tor the purpose of changing its registered office o registered agent, o both, in the State of Forida,
SIGNATURE
Signanire, typed or printed nama of regicierad agent and tite ¥ spplicabls, {NOTE: Raglainced Agent sigrnatura racuirad when reinstaing) DATE
9. This carporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . , §
Tax flling requirement and elecls to do so. Aftar May 1, 2002 Fee will be $550.00 10. 5:;::':;:.% Cm' tlr?:mfz‘: g fi;%?o'ggsﬁ“
(See critaria on back) Make Chack Payable 1o Department of State ’

CR2E034 (9/01)



