2003 FOR PROFIT CORPORATION

FILED
Aug 22,2003 8:00 am

' DOCUMENT #  P0O2000068333

1. Entity Name

MAGIC TAN OF FLORIDA, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-22-2003 90107 014 ***550.00

Mailing Address

20335 BISCAYNE BLVD.
ROOM #L35
AVENTURA FL 33180

Principai Place of Business
20335 BISCAYNE BLVD.
ROOM #L35

AVENTURA FL 33180

VAR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

POMPANO BEACH FL 33084 -

Ed

City & State City & State 4. FEI Number Applied For
<-| ; - 15-/“] -SQS —7 Not Applicable
N H r M HH
Zip || Country Zi Country 5. Certiflcate of Status Desired  [J $8.75 Additional
Fee Required
6, Name and Address of Current Reglistered Agent 7. Name &nd Address of New Registered Agent
e e i T Tl T TR it w7 ) e e ot T T Narme= - B T e e
GERMAN’ MARIO D Street Address (P.O. Box Number is Not Acceptable)
100-E SAMPLE RD, STE 320

City Zip Code

FL

the obligations of registered agent.

2

8. THe abgve named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

ke Signatye, !ypau or printad name of registersd agent and title it applicabls.

(NOTE: Registarad Agent signature required when reinstating)

DATE

* FILE NOW!l! FEE IS $550.00
Aifter Septembier 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. . OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D . O petete Fmﬁ [ change [ Additian
NAME PELLICCIO, MICHELE NAME
staeet aooRess | 20335 BISCAYNE BLVD., ROOM #L-35 STREET ADCRESS
crr-st-zp | AVENTURA FL 33180 CITY-gT-2P
TILE ) ] Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-ST-ZP
B (] (V-SSR [, e =y em— e m—— -] Delete. =~ JSTMEL © o ol ol  s-—_{_] Change_ [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
L (] Delete TITE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE (3 Delets TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Delete TTLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“ChY-5T-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the informaticn suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

|

CR2E034 (4/03)



