——_

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P02000004193 Secretary of State
1. Entity Name 02-13-20 I
COCONUTS TANNING, INC. 03 90206 040 ™*+150.00
Principal Place of Business Mailing Address
19700 BELMONT DR. 19700 BELMONT DR. JUVRTIVUI
MIAMI FL 33157 MiAMI FL 33157
I I AN LA
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Nymnber Applied For
4 lfn -2687%40 Not Applicable
Zip Counry Zip Country §. Certificate o_f Status Desired a gg;gasq I'E?Gd;“c’"al
— 6-Name and Address of Current Registered Agent — - _. . 7. Name and Address of New Registered Agent

Nameg,
SPIEGEL & UTRERA, PA. mTetcé% N éegh:lt‘fcﬂaﬁj
1840 SW 22ND ST. e 9as BElMonT DR

4TH FLOOR

MIAM! FL 33145

the obligations ?f registered@
SIGNATUR

“ MiAmi FL [3%iZ5

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

GLeun (anavay , PREsipenT o 2-\-0%
DATE

Signaturs, typed or printed name of ragislered agent and itle if applicable. (NOTE: Registered Agent signature reguired when reinstating}
E- 1
FILE NOW1!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
~ After May 1,2003 Fe_e will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ pelete THTLE [ Change [ Addticn
NAME CANAVAN, GLENN NAME
streer aooress | 19700 BELMONT DR. STREET ADORESS
crv-st-zp | MIAME FL 33157 CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE - O Dalete MME - . L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
THLE [ pelete TITLE cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , 4
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemnentai report is trug ano accurate and that my signature shall hava the same legal effect as if made under oalh: that | am an officer or director

of the corporalion or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wijk.all other like empowered.

P 306
SIGNATURE: _ ; " & ‘ 40 24028

Daytirne Phona #

CROENAL (10/02)



