2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

:

DOCUMENT # P01000040184 ecretary of State .
1. Entity Name 04-07-2003 90143 034 ***150.00 <
TROPICAL TANNING OF MIAMI, INC.
Principal Place of Business Mailing Address
7290 NW 44 STREET 7290 NW 44 STREET
MIAMI FL 33166 MIAMI FL 3316€
g{‘gu @e ofAL?mw 70 i F %amni Addrefs ! ’ ! ’ Z ; j- Hll”"H“ "m ‘lm Im’"“l ||m||m”l‘“"lm"l m‘l NHm
A
Sute, Apt. #, etc. Suita, ApL#, stc. [ CHECK HERE IF MAKING CHANGES
State 7?91& Stat 4. FEI Number Applied For
m q/ ﬁ’ m )7 ) 65-1094067 Not Applicable
Zi ounlry le Conwyr /Q » . $8 75 Additional
. f f St d '
% ) { ( é H/ ) é) é %S A4, 5. Certificate of Stalus Desire 0o 2a Required
6. Name and Adaress 01 Current Flegrsf're'a'Agem 7._Name and Address of New Registered Agent
o o - Name T
SCALF, SHARON Street Address (P.O. Box Number is Not Acceptable)
10952 SW 135 COURT CIRCLE
MIAMI FL 33186
4
’ 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appticaba. (NOTE: Registered Agent signature requirsd when rainstating) DATE
AftF";wE N?‘g’;" ';EE 'ﬁl $J50.(;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. _ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE PD ] Delete e [ Change [ Additicn g
NAME SCALF, SHARON NAME ?,
STREET ADDRESS | 10952 SW 135TH COURT CIRCLE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2P i
TILE vD O pelete TITLE [ chenge [ Addition g
HAME HANDY, ROBERT NAME
STREET ADDRESS [ 10952 SW 135TH COURT CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
TITLE ' O petele iE [ change [ Addition
HAME - o " NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-7IP
12. | hereby certify that the information supplied with this filin g doegAot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemegsfal seport is true an Arate 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 g o empowered 1o e cute this repgf) as raquwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress with all cthéf I}

changed, or on an attachment w

4/3/@3 305449819

DCaytime Phone #

Date




