2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P02000091372 Secretary of State
1. Entity Name 03-24-2003 90198 036 ***150.00
TANINSTYLE TANS, INC.
Principal Place of Business Mailing Address
2517 STATE RD 60 2728 VALENCIA GROVE DR o
VALRICO Fl. 33594 VALRICO FL 33554
2. Principal Place of Business 3. Mailing Address HII“IM m "“l ”I” "m II“I "m "HI ‘I‘I”‘I" m" ’II[I ”I’ ‘ll’
Suite, Apt. #, etc. Sulte, Apt. #. efc. Ij CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
54- Qo) 058 Noi Applicable
Zip Country : op Country -5, Certificate of Status Desired O $8'75 ﬁ.\dditionaf
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——— O = . = e e TNAME o 7 = e = ——— e R
MCDERMOTT, MICHAEL J Dawe Quinlan

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

791 W LUMSDEN RD

BRANDON FL 33511 A738% \)o.\mc_ia Gepue Ny

o vCL\F"\LO FL | 7 f%dceh‘

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 obligations of registered agent.

i SIGNATURE
a Signature, typed or printed name of ragistéred agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
L !
5 FILE NOw1!t ‘FEE I.S $150.00 9. Election Campaign Financing $5.00 May Bs
= After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State ! -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE 0 O Delete TITLE . IQ:’ [ Change w Addition
NAME GUINLAN, DAWN NAME ot Quialan

sTreeT AnoAess | 2728 VALENCIA GROVE DR smeeTannRess |&1A8 Valencio @arove B

CITY-ST-2IP VALRICO FL 33594 CITY-ST-71P vC.L'U‘iLD . BEL 33894

TITLE ) (1 Delete TITEE T« 5 ' [J Change [y Acditian
NAME NAME oo Ctuinlan

STREET ADORESS STREETADDAESS | Q718 Valencio Giroue ®r

CITY-ST-2IP

st |oleico, PL B35

CTTE = freee m e et e s L [ Defele —— MLE™ = —~ i~ = . - [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-87-ZIP

TITLE . [ Detete TILE [ change  [J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE O Detete TITLE [J Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall 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 attachgnent with an address, with all other like empowered.

SIGNATURENL!

S|

g
Daytime Phone #

REZRAN

AY

CH2E034 (10/02)



