2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM BEACH TANNING, INC.

P0O1000091830

Principa! Place cf Business

11378 EAST TEACH ROAD
PALM BEACH GARDENS FL 33410

Mailing Address

1378 EAST TEACH ROAD
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

11258 WS, qu 1

3. Mailing Address

Suite, Apt. #, etc.

(360 N . Floridee MongoRd

Suite, Apt. #, elc.

FILED ;
May 21, 2002 8:00 am:

Secretary of State

05-21-2002 91203 010 ***150.00

ny

T T

DO NOT WRITE IN THIS SPACE

Tax filing requirerment and elects to do sa.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Auke 13A
C\ty & State City & State 4, FEI Number Applied For
North Palm Beoch, FL_| eat h, FL_ OH - 3LDH 54 Q[ Notappicane
Zip Country Zip TCountry” i . " $8.75 Addtional
5. Certificate of Status Desired
3340% Ty 53q09 LLAA ‘ H FesRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BUSSARD’ JACK Street Address {(P.Q. Box Number is Not Acceptable)
C/0O GLOBAL PRODUCT DEVELOPMENT
1300 NORTH FLORIDA MANGO #13A
WEST PALM BEACH FL 33409 City FL | 2o 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.
L]
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thig™rporation is eligible to satisfy lts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way S

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TILE D “ [ Detete TITLE Ochange (3 addion | S
NAME BUSSARD, JACK : NAME [
streer ADoRESS | 11378 EAST TEACH ROAD STREET ADDRESS §
orv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2IP o
TLE O pelete TITLE [ Change [ Agdition %
NAME NAME
STREET ADDRESS STREET ADDRESS

| TemyEstae T < T TIEE et e e e e CGY-SrAp T e =
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TLE [ oelete TITLE Clcrange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS

" CTy-ST-2IP CITY-ST-2IP \

TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP s

13. | hereby certify that the information supplied with th

/§’\(t,-\-\

SIGNATURE: AU

indicated on this report or supplemental report is trug
1 i wBrad to e ecute thls £ o]
jke

is filing does net gualify for the exemptio
and accurate and that my signature g
ired/by Cha

Youly 2

in Section 119.07{3){i), Florida Statutes. | further certity that the information
all haye the same legal effect as if made under oath; that | am an officer or director
gler 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if

LRl HI2]

SIGNATURE AND TYPEDPR yINTED HNAME OF SIGNING OFFICER OR DIRECTCR

T—

Data

Daytime Phone #




