2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90120 032 ***150.00

DOCUMENT # P02000050692

1. Entity Name

FULL MOON TANNING, INC.

Principal Piace of Business Mailing Address

989 SOUTH FERDON BLVD 989 SOUTH FERDON BLVD

CRESTVIEW FL 32536 CRESTVIEW FL 32536

N S (DRSO

Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate { Num Applied For
4271535213

P Country Zie Country 5. Cerifficate of Status Desied ~ []  $8-7 Additional
Fee Required
T ~6.”Name and Addréssof Current Registered Agent——" " = = 7—Name-ahd-Address ot New Registered-Agent
Name

SUMMERS, BRADLEY
104 LOOP DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW FL 32536

City FL Zip Code

8. The above named entity submits this siftgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

1/22 o3
L3 rd

e ot regtslarﬂd agant an{le if applicable. {NGTE: Registered Agent signature reguired when rainstating)
‘-’f iS $150.00 ' . e
ILE NO_ !!! F P $A-- S e e i il >%o—|==9_"Election’Campaign Financing $5.00 May Be
[ ~Adter-May™17 2063 Feewill b $550.00 Trust Fund Confribution O  Added to Fees
Make Check Payable to Florida Department of State ’ ’
10. . OFFICERS AND DIRECTORS I n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TinEe P 1 elete TITLE [ Change [ Addition
NAME SUMMERS, BRADLEY NAME
streeT ADDRESS | 104 LOOP DRIVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-5T-2IP
THLE : ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ~ L ) o S CITY-ST-2IP . _ o _ 7 -
TIMLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O pelete TITLE [F Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accuraie=ynd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute tifis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment swith 7 address, with all other likg erdpowered.

_ 1/27/1"5

JDae Daytime Phons #

]

n

 CR2E034 (10/02)



