FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-17-2003 90205 031 ***150.00

DOCUMENT # P01000004693

1. Entity Name
ISLAND TAN OF CITRUS COUNTY, INC.

Mailing Address
PO BOX 469
LEGANTO FL 34460

Principal Place of Business

5575 W. NOBIS CIRCLE
HOMOSASSA FL 34449

LR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. i, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
e T = e T e T i m—n T DT Reee T L T TSN D e T T T [ et —.—'597369%91 .z = R S = NBprD!\Cab‘e
Zi Countr Zi Countr " . iti
© unry P Y 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
] s '
N BROOK; , TINA R _Street F_d)dg_g (P_CL)% Numbeg is Not Acceptable .
~—5352-6-SUNCOAST-BLYD = SRS ROBET T e

Tee  LEtRehion

HOMOSASSA FL 34446
aa e VERLSVLSToN FL | %¥AK

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

the obligationg of registerad agent.
A Al 0D

Signature, typed or printed name of registered agent and title |(|aupli5able, DATE

] T Reovs

(NOTE: Registered Agant signatura required when reinstating}

SIGNATURE
FILE NOW1!! FEE IS $150.00

9. Election Carnpaign Financing

? After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE D J Delete TLE [ change [ Addition
NAME BROOKS, TINA NAME

swreer aporess | 5675 W NOBIS CIRCLE STREET ADDRESS

om-sr-ze - (HOMOSASSA FL 34448 CITY-5T-2P

TITLE O pelete THTLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P s s B I .

TITLE O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

THLE ] Delete TITLE [ Change [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TITLE 3 pelete TINE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21F

TILE [ telete e [JChange [ Acdition
NAME NAME

STREET ADURESS STAEET ADDRESS

CITY-ST-2P CITY-57-7P ;

12. | hereby cerlify that the informaticn supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: (= @HJK@&?\% B Allzalos G Mu-LoED
Dala Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OH SIGNING OFFICER Ol? DIRECTOR

\

LT

CR2E034 (10/02)



