FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPgnT (UBR Jan 21, 2003 8:00 am

CR2E034 (10/02)

AY  ENGenan [

s

DOCUMENT #  PO1000103686 Secrefary of State
1. Entity Name 01-21-2003 90081 007 ***150.00
MARIGOLDS TANNING, INC.
Principal Place of Business Mailing Address
3241 SW PORT ST WUCIE 3241 W PORT ST LUCIE
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34353
2. Principai Place of Business 3. Mailing Address “Il""l |’| I|[|l ”I“ ||“| Im' Il‘ll Nm I|||| ‘”‘I |‘||l u“l |l|( |I|l
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 149793 Not Applicable
- Z - -—-C ntry — Y :.Z- P — | ~Co I Tt i e ME e R e ™ i T T T T - oAl omtas Y
P ‘ euniry P Country 5. Cerlificats of Status Desred [ 98:79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCULLOUGH’ LISA Street Address (P.O. Box Number is Not Acceptable)
2611 3 W ST. MARY COURT
PORT ST. LUCIE FL 34953
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent,
ISIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWAT! FEE IS $150.00
- 8. Election C ign Financi
| Afier May 1, 2003 Fee will be $550.00 Tront Fona Contoiion. O St 8@
Make Check Payable to Florida Department of State )
10. ;. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [J Deleta TITLE [ Change [ Addition
have MCCALLAQUGH, LISA N Melullouah, Lisac
sTREeT ADDRESS | 2611 SW ST MARY CT STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TITLE [T Delete TTLE [ change [ Addition
NAME NAME
STREFT ADDRESS - . STREET ADDRESS — _
CITY-$T-2IP CITY-ST-ZP )
TITLE [ petete TLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2iP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE (O petete TITLE [J Change  [] Additicn
NAME NaME ‘ ' o
STREET ADDRESS STREET ADDRESS :
CITY-5T-ZP . CTy-sT-zp
“TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify_that'the information supplied with this filing does not quaiify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shai! have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the recelver dr trustee empowered th execute thigseport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachmentvith an address, gvith &l ofherfike e werad. .
b L 24 A O i) - - '
SIGNATURE: _ | YA NI FZQUIRED 1803 128713001
SIGHATURE WU TAPEDRR pmn‘eo NAME o(suirme OFFICEWOR-BIREGTOR Date Daytime Phone #
e 1/




