2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . PO1000108415

1. Entity Name

THE TANNING COVE, INC.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90019 012 ***150.00

Mailing Address

10774 NW 70 ST
MIAMI FL 33178

Principal Place of Business

10774 NW 70 ST
MIAMI FL 33178

AR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

City & State City & State 4. FEI MUmbas Applied For
S — 1/ 5/-7 ) 9 ‘7 Not Apalicable
2 Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

|

AT R e e e e e
‘ —C & = ST
WII'SON' J EVERETT ESO Street Address (P.O. Box Number is Not Acceptable) -
2151 LE JEUNE RD, MEZZANINE NS e YV i ST
CORAL GABLES FL 33134
: City - Zip Code
/ M~ FL | "== >
8. The abaove nameg entity sub tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘J {NOTE: Registared Agent signature required when reinstating) DATE
- ;
9. Thi tion is eligibl é tisfy its Intangibl F EE IS $150.00 . N )
o g remon s e so " | ater May 1, 2002 Fes wil be $5gbop | 10 EeClon CampsignFencing - $5.00 vy Bo
.g ; ' ay 1 : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE O change 7] Addition §
NAME JAVORNIK, MAGALY NAME =)
sTREeT A0DRESS | $0774 NW 70 ST STREET ADDRESS §
crv-st-ze |MIAMI FL 33178 CITY-§7-2IP it
.
TILE DEL [ Delete TITLE ] Change ] Addition | G
NAME A CRUZ, MARY GENE NAME
STREET ADDAESS | 10774 NW 70 ST STREET ADDRESS
cmy-st-zie | MIAMI FL 33178 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
. NamE P _ el NAME - S R,
“STREET ADDRESS == - STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes, | further certity that the informaticn
indicated cn this report or supplgmental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivr or trusteempaw 1o execute this report,as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

1

SIGNATURE:

Date Daytime Phone #




