. - FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000031244 = Secretary of State
1. Entity Name : 01-15-2003 90316 040 ***150.00
CALYPSO BAY TANNING CO., INC.
Principal Place of Business Malling Address
3265 PINE FOREST DRIVE 3265 PINE FOREST DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
qo ~Y) /D é’ ] Not Applicabie
4P Eountry = ) ~—Country 5. Certloats of Status Desrad [T 387‘75;&‘1“%' ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTCHle' BRYAN A Street Address (P.O. Box Number is Not Acceptable)
3974 TAMP ROAD
OLDSMAR FL 34877
City Zip Cade
R 3t ) FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

AV 9¥598S50

SIGNATURE
I e Signatute, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatute requirad when reinstating) DATE
A’é:";: N?‘g‘;‘!}g ';EE Iisu?:asoégg 00 9. Election Campaign Financing $5.00 May Be
C Y -m-f ay 1, et Wi $550- Trust Fund Contribution. ] Added to Fees

Make Chpck Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE :| D [7 Delete TINE ' [Jchenge ([ Addition %

ne - .| AMBROSE, ANTHONY J R. NAME g

sreeT anogess | 3268 PINE FOREST DRIVE STREET ADDRESS g

CHTY-ST-2IP PALM HARBOR FL 34684 CITY-$T-2IP S |
o

TITLE D O3 Celete TILE [ Change ] addiion | &

NAME AMBROSE, JULIE A NAME ‘

STReET aD0RESS | 3285 PINE FOREST DRIVE STREET ADDRESS

urv- st-22—— |- PALM-HARBOR:- FL.- 34684 - - §-uresnze : : S— -

TITLE 3 Delete TITLE 7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TTLE [ Delete TLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE ) O pelete TITLE [C] Changa 7 Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repaH as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:ﬁ/v) ress, with gl other like empowerad.

changed, or cn an attachment wj B
SIGNATURE: ‘3 =CUIRNET trony _Ams/teSe REsioBT 1))/ S(/ 2002
SIGNATURE ANQLMYPED OR PRINTEEN DE SIGNING OFFICER OR DIRECTOR g Data —~ P’Tium%n‘a‘#i o r) W




