2002 UNIFORM BUSINESS REPORT (UBR)

FILED

8288650 |

May 14, 2002 8:00 am

1. Entity Name Secretal ’f Of State b
-
TROPICAL TAN OF SEBRING, INC. 05-14-2002 90216 008 ***150.00
Principal Place of Business Mailing Address
6422 S HWY, 27 SOUTH_ 6422 US HWY. 27 SQUTH
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Mailing Address ”ml"’ "I Ilm "I” m" "“l "’H "m "III m'“ml ml' 'm ||||
AlST US HWY. 2T N | 1SS U S. #wy 27 N
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
Aen@. Dt [-:}—__.-__.‘ P Wi, - . (:L- P :iQ-_%laQ5'5 8:& _ | . {NotApplicable | .
> t . —
p p v &U f Zp \J Courtry 5. Certificate of Status Desired O $8.75 Additional
%-7 2’ 3397 2 u_SA " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namie
RHOADES, CLIFFORD R Strest Address (P.O. Box Number is Not Acceptable)
227 NORTH RIDGEWOQOD DR.
SEBRING FL 33870
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title il applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
T e s s G o o FILE NOW!! FEE IS $150.00 ~ |~ —= rao — d
9. This corporation is eligible 10 satisfy its intangicle ! 5 -H:O.OO 10. Eloction Gampaign Finanging $5.00 KA:;"E; o
2 Tax filing requirement and eifects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution Added 1o Fees :
(See criteria on back) O Make Check Payable to Departmient of State ' b
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘r
TTeE D O Delete TITLE 1D RChange [ Aadition §.\
NAME YOUNG, DARLENE i KAME Uoung, Darlends 23
STREET ADORESS | 6422 US HWY. 27 SOUTH h STREETADDRESS [ 156 -5 2 TN g
CITY-ST-2IP SEBRING FL 33870 ciry-s1-2p Se s .‘n_g ,EL 33872 §
TILE O delete TITLE ‘ [ change  [] Addition | &
NAME NAME . -
[ STREETADDRESS [+ mx - wmr —hr oo e e e L e e ~STREETADDRESS« | —— . Tma . = et ot e R
CITY-8T-2IP CITY-ST-2IF
TITLE O pelete TILE [ change [ Additlon
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiF
TITie [ Delete TILE O chiange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE {7 Delete TILE [ Change [ Acdition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 carporation or the reqeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with an address, with all other like empowered. ,
SIGNATURE: S -loleleQ
Daytime Phone #




