2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000009881

1. Entity Name

TROPICAL TAN OF SEBRING, INC.

A

Mailing Address
2155 US HWY 27 N
SEBRING FL 33872

Principal Place of Business
2155 US HWY 27 N.
SEBRING FL 33872

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90162 038 ***150.00

|

AR

~2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3695382 Not Applicable
Zi Zi t
" Country ® Country 5. Certficate of Status Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHOADES’ CLFFORD R Street Address (P.O. Box Number is Not Acceptable)
227 NORTH RIDGEWOOD 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 Florida. | am familiar with, and accept

the obligations of registered agent.

« SIGNATURE
Signature, typed or printed hame of registered agent and title if applicabte. {NOTE: Registered Agant signalura required whan reinstating) DATE
T FILE-NOWIP FEE 18515000 = - —~—s]-me = e - — T - 9. Eiéctian Canpaign Financing $5.00 MayBa | -
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE " D O Detete TMLE [ ¢hange [ Addition’ g
NAME YOUNG, DARLENE " NAME s
STREET ADDRESS [2155 US HWY 27 N. * STREET ADDRESS 3
crv-s-ze {SEBRING FL 33872 CITY-ST-2IP g
THILE O Dejete MLE Clchange L1 Addition | %
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ oelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete THLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST- 2P 7
SmE . [.Delete e o T i Ol crange [ Addition ™
NAME NAME TTTRTLTIL L LT L e RS R e e
STREET ADDRESS STREET ADDRESS N
CITY-S7-21p CITY-51-2IP
TITLE ] Delete TITLE [ Change [ [
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP e

12. | hareby certify that the information supplied with this filin 3
indicated on this report o7 supplemental report i true an

changed, or on an attachmant with an address, with ali other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appealcln Blo

B5E VAT Youns

RINTED NA G OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED

%

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mform?"'
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dir. -

10 or Block-

%(03

Dayllms Phcna L




