2002 UNIFORM BUSINESS REPORT (UBR) Ma Zf I%OE(:)]Z) 8:00 am§

DOCUMENT #  P01000073973 :
ooty Secretary of State .
WICKED TAN SMOQTHIE STAND, INC. 05-21-2002 91204 037 ***150.00
Principal Place of Business Mailing Address
6679 LAKE WORTH RD 6673 LAKE WORTH RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address Hll““‘ I""‘II ’I " "Nl"“l ||“| Ilm l"ll IMI 'll" ml”"“"l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ KL é; & {@q Not Applicable
Zi C Zi Count it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  _  _ ) . .7._Name and Address of New Registered Agent [P .
’ Name ’
BAHH’ JENIFER J Strest Address (P.Q. Box Number is Not Acceptable)
~600-WESTFALL-RD-
Fad L)
LAKE WORTH FL 33483- 6254 C DHuRkdem Wiod
City ZinCode
Wke  (O0RYN FL | 52461
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signaturs, typed or printed nama of registerad agent and title If applicable. (NOTE: Registeredt Agent signature required when reinstaling) DATE
9. $hisfﬁ‘orp0raﬁ9n is elitgiblj tcla s;:hslfycljts Intangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filiag requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition 'é
NAE BARR, JENIFER J NANE g
smeer a0005ss | GO WESTRA R 0359 € Do ham O sree wonsess 3
ol
om-s1-2P | LAKE WORTH FL-33483 33469 | om-srae g
TITLE ) [ petete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
~|~CTY-STsP__ ) _ . e CITY-ST-2IP
THLE [ Detete TLE ) ‘ [ Change [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-21P
TITLE O Delete THTLE [Jchange  [J Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily thal the infermation
indicated on this repcrt or supplemental report is true and accurate 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 of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg \W\'lh an address, with all gther like empowered.
SIGNATURE: 74 L0 1 Gled B 10|
Data Daytime Phone #




