FILED
2003 FOR PROFIT CORPORATJON Aug 08,2003 8:00 am

UNIFORM BUSINESS REPORT ({UBR) Secretary of State

1. Entity Name .
GET TAN TAMPA BAY, INC.
Principal Place of Business Mailing Address
840 SAND PINE DRIVE NE 840 SAND PINE DRIVE NE
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33703
2. Principal Place of Susiness 3. Maiing Addiess ”"M" mlml ul“ Ilm "M m" Iml ‘lm Ml“m"lm lm m’
Suite, Ant. #, etc. Suile, ApL. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o)— 0 "[_5_2_0 )f[ Nt Applicable
dp Country Zie Country 5. Certificate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STANTON, JOHNATHAN M [ S— = e S
- Street Address (P.O. Box Number is Not Acceptable)
840 SAND PINE DRIVE NE
* 8T. PETERSBURG FL 33703
City ' Zip Cade
. FL

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

SIGNATURE

Signalure. typed or printed name ot registered agentland fitte if applicatile. {NOTE: Registered Agent signature raquired when rainstating) DATE,
FILE NOWIN! FEE IS $550.00
. 9. Election Campaign Financi
Aiter September 10, 2003 Fee will be $750.00 Trjgt F:nd go‘:‘ltr?br:ﬂic?na " (] f{i;e?i{?oh:‘zzse ®
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P,!.QS i8N T Foed 7 Dalete TITLE [ change [ Addition
NAME SounNATHAN f- ffﬂj U NAME
STREET ADDRESS | et Siandl) P,N ¢ DL & STREET ADDRESS
-87- — ITY-ST-
CITY-5T-21F . P_Q-"_ﬁ L 33703 CITY-ST-ZIP
TILE 1 Defete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
ITY-5T-2P CITY-ST-7IP
TITLE (] Delete THILE O3 Change [ Addition
NAME e e NAME
STREET ADDRESS : “T 7 TN iRt aopRess | < e - - L o
CITY-ST-2P CITY-ST- 2P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-8T- 7P
IMe [ Dekete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITE : O Delete Lt [ Ghange  [] Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-S7- 2P

12. | hereby certify that the information supplied with thisliling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report i d 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 trusteg empg to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an agfire af like empowered.

SIGNATURE: ‘M’ € REQUIRED | 5 72803  S76-dssd

piD JAPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #

AY 2068600

CR2E034 (4/03)



