1

—
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

SIGNATURE:

S)GNAT

RE ANDJJPE

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed. or on an attachment with an address, with all ath

accurate and that my signature shall have the same |
execute this report as required by Chapter 607,
er like empowered.

(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | amt an officer or director
Florida Statutes; and that my narne appears in Block 10 or Block 11 if

219/05

OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Aot ¥ F -

e

SRANN

DOCUMENT #  PO1000005882- T Secretary of State
1. Entity Name 03-24-2003 90142 017 ***150.00 =
NORTHDALE TANNING SALON, INC.
Principal Place of Business Maiiing Address
3829 NORTHDALE BLVD 3829 NORTHDALE BLVD
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Malling Address ”Imm m "m “I“ "“' "m "'“ "””l’l""“ m'“ml “n '"'
Sukie, ApL. #. elc. Stite. Apt. #, etc. [] GHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593-3692975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
.—OEFRANCO'_JOSEPHL Str_ee! Addr-ess {F.0. Box Number is r\iot Acceptable} —
15619 FARNSWORTH LN
TAMPA FL 33624
City FL Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. X
SIGNATURE %M""’f){ MY\W 2‘ 19 / 0 ?_\
Signglureltyped or prMted name of registered agent and fitla it applicable, {NQTE: Registered Agent signature required when reinstating} DATE
- 1 = S H-f M e ST et e S e = L _——_ - :
; o e B ST = Ty Eidetion Campalgh 100 May B8==] =
After May 1, 2003 Fee will be $550.00 o Trjst Iﬁzndﬁglrfg;uti::ncmg fif.e(r’gohggf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIiLe Ol Change [T Adottion | &
NAME DEFRANCO, JOSEPH NAME 2
STREET ADDRESS | 15619 FARNSWORTH LN STREET ADDRESS 3
CHY-ST-ZiP TAMPA FL 33824 CITY-ST-71P g
o
TMLE . [ Defete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE ) O belste TTLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cme-sT-21 | e . oo NMomstae | )
mIE O Delete TE O Crange [ Addion |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
mLE ] Detete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP




