2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHONES PLUS TANNING INC.

P01000043304

Principal Place of Busingss

Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

03-11-2002 90056 002 ***150.00

100 COVERDIGE LANE 100 COVERDIGE LANE
LONGWOOD FL X779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address ”mm”" "m l” "m"m " ”"l" lm”lm Hm "m m’ m‘
Suita, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number . Applied For
_ 5P ZT TS Not Applicable
- r-umapk | 3 Lol e =_l‘ ) S— [~ - » -t e " e ——
Zip CouTy Zip e e s s DS = =58 LB Additional,, |
Foa Raquired
8. Name and Address of Currant Reglstered Agent 1 7. Name and Address of New Heglstered Agent
:‘-s'_*‘;..‘f—,;- — | TN T . e =Na'7né*" = — T, T et s = 1 ———
WIEDOWER, ERNEST Stree! Address (P.C. Box Number is Not Acceptabls)
100 COVERDIGE LANE _
LONGWOOD FL 32779 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in tha State of Florida.
SIGNATURE
Signeture, typed or printod nama of registerad agom end fiie i soploatie, INOTE: Reg Agent sy requlred whon ek DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee wiil be $550.00 10. Eﬁ;‘ﬁﬁ;”é‘;’:;?g‘uﬁ::“d"g 25-090";:;85"
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e Taes O oetete wiLe ) Change [ Addtion g
NAME C..\\Qﬂ_\‘\, VINEOHWER, NAME X
ST A0Ess | \BS Qi @ mLe L) STREET ADORESS 3
GrstIfjnwaceumnmal e 3T ANA g st-20 ﬁ
TITLE O pelete TME Ochange {3 Adaition | & *
NAME NAME
STREET ADORESS _ ) STREET ADDRESS
tresgr e === S o 7T i e PSR R TS e S G B
TLE TTE [Jchange [ Addifon
NAME — . e MAME_ . ... s e s
STREET ADDRESS STREET ADDRESS
orY-5T-2P CITY-ST-2IP
TRE TIME O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P
TME 3 Deists TILE [ changs  [C] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P GITY-ST- 2P
e O pelza TITLE O change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
Y. ST-7P CITY-§T- 2P

changed, or on an attachment.ylth argaddress. with all other li

SIGNATURE:

13. | hereby certify that the inlormation supplied with this filing does not qualify far the exemption stated in Section 119.07&3){0, Fiorida Statutes. | further certify that the information

indicatad on this raport or supplemental report is true and accurale and that my signatwe shall have tha sama legal o
of the corperation or the receiver or truglee ermpowerad to execyle this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

lect as if made under cath; that | am an officer or director

3

%jﬁz BT T58-Fis




