2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Sgp 08,2003 8:00 am
DOCUMENT #  P01000102028 P ecretary of State

1. Entity Name 09-08-2003 90132 037 ***150.00
SUN CITY TANNING SALON, INC.

Principal Place of Business Mailing Address v awawar
3343 NORTH FEDERAL HIGHWAY 3343 NORTH FEDERAL HIGHWAY ‘
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Business 3 Mailing Address ‘ 'Il“ll' '" I|l|| |||" "m |Im "m ”I“ II"I "m II”I ”"l "" ‘II'
Suite, Apt. #, elc Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 147659 Not Applicable
ap Couniry Zip o A-(Eountry 5. Certificéte of Status Desired g/ gi-ggq&?gci’tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Narne
MULLEN, JOSEPH P ESQ. Street Address {P.0. Box Number is Not Acceptable}
MULLEN & BIZZARRO, P.A.
2929 E. COMMERCIAL BLVD., PH-C
FORT LAUDERDALE FL 33308 : iy : FL [ 2700

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agsim.

SSIGNATURE

Signature, typed or prinl'adr name of registered agent and tille i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

@ - FILE NOW!!l FEE IS $550.00
H . Election Campaign Financin
;E Aﬁer Sepiember 10, 20(!3 Fee will be $750.00 ? %Ss: ‘lgun%acfnz:rigbution ¢ ] fc%gi?ohg?;ss °
Make Check Payable to Florida Department of State '

. 10, 5 e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANDG DIRECTORS IN 11
mE: D T o [T Defete TITLE : {71 Change ] Addition
NAME * RISOLA, MARY T+ NAME :
seer aooress | 3343 NORTH FEDERAL HIGHWAY STHEET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE - - O velete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS | e s o v e . wm o o JJ STREETADDRESS | L B
CITY-5T-2ZP OTY-ST-2F o ’ T T TS
TITLE 3 celete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME [T Delete TILE [Ichange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE : O Delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-$1- 7P CITy-ST-2P
TLE [ palete TITLE [T change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ JAGNATRIRERROUIRED G-YID Gy 91593>

CR2EQ34 (4/03)
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