ST—es

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARIGOLDS TANNING, INC.

P01000103686

Principal Place of Business

3249 S W PORT ST, LUCIE BLVOD.
PORT ST. LUCIE FL 34353

Mailing Address

3249 S W PORT ST. LUGIE BLVD. . .
PORT ST, LUCIE FL 34353 e

]
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mclfJ Bl 3, Mall zadress

“Butte, Apt. ¥, efc.
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FILED

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 30277 025 ***150.00
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00 NOT WRITE IN THIS SPACE
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4. FEI Number

bS—//Y5253

Applied For

Not Applicable

ACountry

FAos3

e, Fl

WSt e, Fl
34053 | DS

5. Cerlificate of Status Desired O

$8.75 Additional

Fee Aequired

o

f« 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee wilt be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trugt Fund Cantributicn.

Name
MCCULLOUGH, LISA
' Street Address (P.O. Box Number is Not Acceptable)
2611 S W ST. MARY COURT
PORT ST. LUCIE FL 34953
City Zip Cede
A | FL
” ;Bl;Ing_abM;namedﬁmuxﬁ[u:thi :ant—‘f ifg itsTagistered office or reglstered agentor both; in'the State of Fldrida™ - -
SIGNATURE n | - -
Signature, typed or pr] O = ol"ég\slervd agm tllg it wabla, {NOTE: Registered Agent signature required when reinstating) DATE
. . . . PRI . . . l'
9, This corporation is eligiblejo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Bo

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (X [ pelete TITLE ] Change [ Addition
MAME Lisz rPclae £ NAME

SHETNOORESS | DL s sy S/ P PEey Eoenr STREET ADDRESS

CiTY-ST-2p Grf (K Lese Sk THSET Ciry-8T-2iP

TME O betete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7P CITY-ST-ZIP

TIME [ celete TIME [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-1F CITY-$T-2P

TE [T pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TIME O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST. 7P

TIMLE O oelate TITLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

indicated on this report or suppie ftal report is tru

13. | hereby certify that the information £lpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

nd gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

N T

repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘E"tuﬂ'ﬁpsn& PRI

TED NAME OF @g

OR DIRECTOR

Dale

Daylime Phone #

AV 8622950

CRYENY (9/01)



