FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO1000057024 ecretary of State
1. Entity Name _ 04-28-2003 91388 015 ***150.00
SUN TAN CENTER, INC.
Principal Place of Business . Mailing Address
4270 ALOMA AVE.. #142 \/ 4270 ALOMA AVE.. #142 /
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address ”"“m "“Im “m "”I "m m“ IIII””I[ ,"” ""llmnm ‘“,
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
753029443 Not Applicable
4P Country zp Country 5. Certificate of Status Desired O fg’gesqﬂfe(gﬁow
6. Name and Address of Current Registered Agent "~ - - - - 7= 7 " -7.Name and Address of New Registerad Agent--

Name

SWIFT, PATRICK C
4270 ALOMA AVE., #142

Street Address {P.O. Box Number is Not Acceptable)

WINTER PARK FL 32782

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
A.ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE [J Change  [] Addition
NAME SWIFT, PATRICK C- NAME
streer aooress | 2802 RIVERS END DR. STREET ADDRESS
crv-st-ze | QORLANDOQ FL 32817 cITY-ST-2IP
TME [J celete TMLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o T O Delete N T T[Tchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TILE O telete TITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TIME 1 Delete WTLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

for the exempilion stated in Section 119.07(3)(), Flerida Statutes. | furlher certify thal the information
¢t my signature shall have the same legal effect as if made under cath; that { am an officer or director
2 ort as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Bleck 11 if

SIGNATURE: ___SI HRED fg}ﬁfcé\ﬂ:# 7// Fo7H350/2.

SIGNATUHE ANDTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

12. | hereby certify that the infarmation supplied with this filing does r:o‘i quali
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to-ex f
changed, or on an attachrment with an address, withedll other I\ -

:
3

B

CR2EG34 (10/02)



