!

2003 FOR PROFI

UNIFORM

DOCUMENT #

1. Entity Name

P01000038958

A BEACHSIDE TANNING, INC.

Principal Place of Business
211 HANCOCK BOG PKAY
#7

Mailing Address
21 HANCOCK BOG PKAY
*7

B I

T CORPORATION
BUSINESS REPORT (UB

FILED
Jan 17,2003 8:00 am
. Secretary of State

01-17-2003 90084 017 ***150.00

PRI VAN

30004584

£
2. Principal Place of Business - 3. Malling Address \
Suite, Apt. #, etc. Stilte, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 1 14315 Not Applicable
i - i
® Country Zip Country 5. Certificats of Status Desired” O E(g'gesqﬁiﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[} Name
A ' NALD ! 7
MA"N NG DO E Street Address (P.O. Box Number is Not Acceptable)
101? SE 12TH TERRACE
CAPE CORAL FL 33030

Rt

o
Tesiay .

. City

Zip Code

FL

8. The above named entity samits this-statement

the obligations olregistered agent.

i
o

for the purpose of changing fts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

fSIGNATURE - -
¥ Signature: typed ar prinisd name af registered agent and title if applicable. ({NOTE; ﬁggls—lered Agent signature required when rginstating} } DATE
- e R 1 g o - e = e e e SET T
‘ —A F“I;IIE N10 003 F "-%7?150'90 00 ‘\\-‘M ) Eeciro‘ﬁ'CaTmpaIgnTFgman’cmgq‘"‘@'—'$5;OO-May.ae —
fter May 1, 2 ee wi Dbe $550. N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida De ent of State
10. OFFICERS AND DIRECTORS - § 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1
TILE D O Delete TITLE [Jchange [ Addition g
HAME MANNING, DONALD E NAME ' g
steeT aporess | 8 DEL PRADO BLVD STE B STREET ADDRESS 4 3
orv-s1-zp | CAPE CORAL FL 33990 CITY-ST- 2P 2
o
TILE D (7 Deleta TIME O change ] Addition s
NAME MANNING, DARLENE M NAME
smeet ancress | 8 DEL PRADO BLVD STE B STREET ADDRESS i
CITY-§T-21P CAPE CORAL FL 33990 CITY-ST-2IP
TTLE ] Detete TE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST-2IP CITY-ST-2IP :
TITLE [T petere TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S¥-ZIP
TIME O Delete TITLE [Jchange [T Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TITLE (0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information 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 rua 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 trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other tike empowerad. ’
SIGNATURE: ‘

DIRECTOR

@%MTIJFZ@M@@@ )/ 13/a3

T ————— .,

Date Daytime Phons #




