FOR PROFIT CORPORAT

ON
UNIFORM BUSINESS REPOBTKQBR)

FILED
Apr 03, 2002 8:00 am

1. Entity Name

DOCUMENT # PO\ OO0 +28330
EliYe Tanning Sclen,Tne.

ecretary of State

(04-03-2002 90034 017 ***150.00

DO NOT WRITE IN THIS SPACE

80058684

2. Principal Place of Business

10538 wneelhouwse Cir.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

AWM

GO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
Pocee Rofen FL 65- 10 3UBG D ek Appicani
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 additional

Fee Required

o fw) 75 5) LASA

DO NOT WRITE
IN THIS SPACE

\41

7. Name and Address of Current Registered Agent

Name-D‘\a'ncﬂ B},L\qh

Street Address (P.0. Box Number is Not Acceptable)

L0538 \Mheelhouse Civrcde

“ Rorca Boror.

Zip Code

FL

@
.4
SIGNATURE

8. The abdve ramed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

=23 128

Signature. typsd of printed name of registered agent and title if appticable.

(NOTE: Registered Agenl Signature requirad when reinstating)

DATE,

9, This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so. )

{See criteria on back)

January 1 - May 1 Fee Is $150.00
After May 1, Foe is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS
TME 19 TME
NAME Bullode, Dion< NAME
] . -

STREET ADDRESS |} g ) o VJM\,W e (3 T"O\fa STREET ADDRESS
I 1Bogon RakOr TL B BMZB o-s12¢
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ! CIvY-ST-2iP
TME N ~ FILE ) R
NAME T v
STREET ADDRESS 3 ™, - DDRESS ]
P Diane Billock 2. DO NOT WRITE
TILE Owner
e IN THIS SPACE
STREET ADDRESS 6] ite -EQV\V\il’\g SGIOV\ \PDRESS
CITY-31-2P 2P

Fastest Diarkest Tan
TITLE Super Beds & Standup Booths
NEME
STREET ADDRESS 8184 Glades Road DDRESS
CITY-ST-ZIP Boca Raton, Florida 33434 2P

(561) 483-5000 -
TITLE o
NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2IP

attachment with an adijess, with all other like empowered.

U

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Stalutes. | further certify that the information
indicated on this repqrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ke receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

318 Ch—

SIGNATURE: _ | i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034B (12/01)



