FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P01000071570 ecretary of State
1. Entity Name 04-17-2003 90206 047 ***150.00
TROPICAL RAYS TANNING SALON, INC
Principa! Place of Business Maiiing Address
2705 TAMIAM! TRAIL 419 E. MCKENZIE $T.
STE 414 PUNTA GORDA FL 33950-6125
i AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 123242 Not Applicable
2 e Y L | s Cateaegi e nenres 1 $8.79 Addional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNDERSON, MIKO P :

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

MCKINLEY, ITTERSAGEN, GUNDERSON ET AL
1861 PLACIDA RD., STE. 204
ENGLEWCOD FL' 34223 L City FL [ e 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 Florida. | am familiar with, and accept
the obtligations of registered agent.

v

SIGNATURE
Signql'ura. typeg of printed name of registared agent and tiva if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 .
~ 9. Election C ign Financin
gt After May 1, 2003 Fee wiil be $350.00 Trust FEndaénopnat:igbulilon. " O fdsd-gitt]ohli:);sB °
'ﬁake Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D } T Delete TIMLE [Qchange ] Addition
HAME THWAITS, DIANED - : NAME
stree apocss | 419 E. MCKENZIE ST. - 7 STREET ADDRESS
orv-st-ze [ PUNTA GORDA FL 33950 CITY-ST-ZIP
TE D ' O Gelete me [ Change [ Addition
NAME THWAITS, WILLIAM L NAME
stReeT apDRess | 419 E. MCKENZIE ST. STREET ADDRESS
_omrstze |PUNTA.GORDA.FL3380. . ... .. Qowsee & 0 .
e [ pelete me [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TITLE [ Delete - me [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {J change  [] Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-21P - CITY-ST-2IP
TITLE - [ Detete TNLE - [ cChange  [J Addiion
NAME N NAME .
STREET ADDRESS . . . .. B STREETADDRESS
CITY-ST-21F . - GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Stalutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or directer
of the corporatron or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

AN TS T 41405 SIS 97724

SIGNATURE: _} ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirne Phona #

TULYCHS

nv

CR2E034 (10/02)



