2002 UNIFORM BUSINESS REPORT (UBR) Mar 1?}: 121(‘)%[2) 8:00 am

|DOCUMENT #  P01000040184 Secretary of State

1. Entity Name -— . -
TROPICAL TANNING OF MIAMI, INC. 03-13-2002 90007 045 ***150.00
Principal Place of Business Mailing Address

7290 NW 44 STREET 7230 NW 44 STREET

MIAMI FL 33166 MIAMI FL 33166

RO AR

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
- 109 L/ 25 7 Not Applicable
i Count i t it
Zip ountry Zip Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name
SCALF, S N Street Address (P.O. Box Number is Net Acceptable)
10952 SW 135 COURT CIRCLE .
MIAMI FL 33186

Ty FLL | 2Pcoce

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registared Agant signature required when rainstating) DATE
B T oo sy o sty ot FILE NOWII FEE 18 $150.00 . i Campsin v S5.00 iy 5o
- fling req After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fens
(Sa@ criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _f
TILE PD O psiete T [ change [ Accition
NAME SCALF, SHARON NAME
sTReeT anoress | 10952 SW 135TH COURT CIRCLE STREET ADDRESS
CRY-ST-2I8 MIAM! FL 33188 CITY-5T-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NANE HANDY, ROBERT HAME
STREET ADDRESS | 10852 SW 135TH COURT CIRCLE STREET ADDRESS
CITY-5T7-2IP MIAMI FL 33186 GITY-ST-2IP
mLe O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P R CITY-ST-2P
TNLE 3 Delets TITLE _ [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ change ] Addition
NAME : . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP > R GITY-ST-21P
TITLE ! . N O pelets TILE [ Change [ Addition
NAME e ‘ NAME
STREETADDRESS | - = ° ~ STREET ADDRESS
CITY-ST-21P - CITY-5T-2P

13. | hereby certity 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 suppﬂem tal report is true and accuralg and that my signature shall have the same legal effec: as if made under cath; that | am an offlcer or director

ghhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg¥will an address, with all other likefempowered.

SIG N ATU R E' > R”F;I;(TE ‘ ;QNING ‘OFFI(;\\O; I:I:%EJCTDH S h HHDA] 66H£ F G A’W&_W

AY  £2E1820

CR2E034 (9/01)



