)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

1
2
§

1.ty Naro Secretary of State
TEMPTING TUB, INC. 05-22-2002 90102 047 ***150.00
Principal Place of Business Mailing Addresg
157 SANCHEZ AVE 157 SANCHEZ AVE )
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 =
2., Principal Place of Business 3. Malling Address =8
[91  Sancher Ave 51 Sencher Awe
Suile, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State g City. & State 4. FEI Number Applied For
VVV\OVI'& 68616»\ ; ‘Cb i @"M&GﬂaCL ,ﬁf— A Mot Applicable
Zip ' Copnyy Zip Country v " , $8.75 Additional
i At 8. Certificate of Status Desired O - !
3274 [\blwa | Taue | Vilikio . Fod oars
6. Name and Address of Current Registered Agent’ v 7. Name and Address of New Registered Agent .
CAMERON, A. CRAIG ESQ Strest Address (P.0. Box Number is Not Acceptable)
15 WEST CHURCH STREET STE 301
ORLANDO FL 32801
City FL Zip Code
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.
SIGNATURE .
Signature. typad or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 7 N N . . . . " Y =
9. This p.orporaugn is eligible 10 satisly its intangible FILE NOW!!! FEE 1551 50:__50 10. Election Campzign Finanging $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution I Addled 1o Fobs
{See griteria on back} 7 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PT [ Delete =0 e O Change [ Addifon | 5
NAME SHANNON, BETH NAME C [}
staecT aporess | 157 SANCHEZ AVE [ smEeT AboRESS §
crv-st-2¢ | ORMOND BEACH FL 32174 CITY-57-21P Y
Me VS 7 pelete THLE Ochenge [ Additien | 5
NAME C0BB, CLAUDIA NAME ‘
streeT anoRess | 1513 CENTER AVE STREET ADDRESS
CITY-ST-21P HOLLY HILL FL 32117 ' CITY-ST-2P
L1 e it e e I 2 R L e T T T [ Change  [J-Addition |~ ~
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP .
TE [ Delete “N e [ change [ Addition
NAME ™. R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP %
TITLE . O petete WE T [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify Ihat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 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 attachment.with an address, with all other like empowared. '
2y
SIGNATURE: '
¢ Date Daytime Phone #




