FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P02000066253 o Secretary of State
1. Entity Name 02-27-2003 90169 032 ***158 .75
MARGIE'S OCEANSIDE TANNING SALON, INC.
Principal Piace of Business Majling Address
387 NEW BERLIN RD STE 3 387 NEW BERLIN RD STE 3
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
I — ORI A AR RA
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘.ﬂ 1= QOO0 ‘ Lﬁ L() \ q Not Applicable
Zip Gountry- - rm | 2 = T COUNNY e ot of Status Desirad- = T —$8-75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, JOE M Strest Address (P.O. Box Number is Not Acceptable)
4241 BAYMEADOWS RD STE 5
JACKSONVILLE FL 32217
City FL Zip Code

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

i
SIGNATURE . i L
PR __Sig[\ature‘ typed or printed namg of ref_gistered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
17 FILE NOW!I FEE IS $150.00 . .
- . 9. Elect F
A My 1,200 Fee will e 535000 e TS [ $5.00 oy e
Make Check Payable to Fiorida Department of State '
0 ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - <] PD [ petete TILE CIchange [ Addition
NAME ADKINS, MARGIE A NAME
sTreer aponess | 17943 NASSAU DR STREET ADDRESS
CITY- 57-21P JACKSONVILLE FL 32226 CTY-ST-21P
TITLE ST [ Detete e [Jchange [ Acdition

NAME ADKINS, THOMAS L
sTREET 0ness | 387 NEW BERLIN RD STE 3 STREET ADDRESS

NAME

OITY-ST-2P JACKSONVILLE FL 32218 oIy -S1-2Ip
— i D Change  [] Addition

LE T Gelete | e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete THLE {Jchange [T Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE , ] ) [ oelete THLE [Ochange [ Additien
NAME "NAME

STREET ADDRESS STREET ADDRESS

C{TY-ST-7IP CITY-ST-ZiP . .

TITLE _ Oloelee " TME [J Change ] Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

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

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MaNGNAQTOHRBERAUMGS . N. ADKTAS 3D 2-Q4-03 I04-757- I4YS

SIGNATUREYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dale Daytime Phane #

CR2E034 (10/02)



