2002 UNIFORM BUSIN

ESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

ORIAN TANNING COMPANY

P01000110718

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90024 007 ***150.00

Principal Place of Business

1388 VENTNOR AVENUE
TARPON SPRINGS FL 34689

Mailing Address

1388 VENTNOR AVENUE
TARPON SPRINGS FL 34689

2. Principal Place of Business 3.

205684 U 19 NORT

AR A

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

354 | S

City & Stale City & State 4, FEI Number Applied For
ALM Y AEQOQ .‘F‘, 59— 3750779 Not Applicable
Countfy Zip Country $8.75 additional

5. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139

TEATIE VACRET
e AR VB WY Bl 2nve

FL

™ Tangon SPnnas LT 2L

8. The aldove named entily submits this statement for the

SIGNATURE

20 hols?

purpose of changing its registered office or registgred agent, or both, in the étgte of Florida.

4/24/02

Signﬁure‘ typed or printad nan of ragistered agent and tifla il applicable.

(NQTE: Registered Agent signature requirec whan reinstaling}

/ DATE

8, This corporation is eligible 1o satisty its Intangibie
Tax filing requirement and elects to do so.
(Ses¢ criteria on back) o0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE ] change [ Addition §_
NAME KOUREMETIS, JOHNNY NAME =2
streeT anoress | 1388 VENTNOR AVENUE STREET ADDRESS ?é
CITY-ST-2P TARPON SPRINGS FL 34689 (4TY-ST-2IP w
TITLE D O pelets TITLE O change [ Addition E:)
NAE VACHET, KATIE . NAME

seeTao0ess | 1388 VENTNOR AVENUE STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-21P

TIIE e R el [ TR It [ Change: =[S -Addition |~ =
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IP CITY-ST-7iP

TITLE [ pelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CIrY-ST-ZP CITY-ST-ZIP

TTLE Cl Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver

or trustee empowere

filing does not guatify for the exemption stated in Section 1 19.07(3)(j}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to 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 attaghment with an addres with all other like ernpowered.
. | ro—
AN NS A 22 T =g,
SIGNATURE: %7&/ NONEEDUIRED

T~ VSIGNATURE AND TPEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date _D}ﬁme Phone #

LY [N (227)334 %}3
/ /




