FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P02000097205 Secretary of State

1. Entity Narne 03-07-2003 90135 032 ***158.75
SOUTH BEACH TANNING COMPANY

{cipal Piace of Bugj iling Address
2455 BLVD #502 245! BLVD #502
F UDERD F DERDALE FL

{12936 Cli¥on Or RO, Box gr062
Goco poton F1.3318 foce tded 21 Svmreca | ([[IHINHISININNAICIVARI G AV
2. Principal Place of Bysiness 3. Mailing Address
>9Z%0 ('?i%!-cn D .. ﬂO.@oLQ‘vOG}

Suite, Apt. #, etc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES

*| Applied For

ity&S iy & Stat 4. .FHIN
ég C::ie Q-o:]%h F, Cy/Cie mﬁh F/f ,l?"w?t?qj ?’80 s Not Applicable
2?3 Lfl_)"? CDUE‘}' S‘ ) . g?[’,q—-’_o 6] CountrUy' S- ) 5. Certificate of Status Desirtei_ _Jgﬁgiafgs“mal

“6. Name'and Address of Curfent Registered Agent ~ ) 7 ﬁ;he énd Address of Niew Registered Agent
Name
SCHNITZER, GERALD § Michoel Sherman
! Strest Address (P.O. %o Nﬁber is Not Accentable)
2455 EAST SUNRISE BLVD #502 12986 &) Frer 3¢,

FORT LAUDERDALE FL 33304 '
- e “ Boe, Pocr FL %500

e purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

p\e/SAfrrm., p(r’s,‘o@# T/s//}ooy

8. The above'named entity submits this statel
the obligaticns of registered agent,

SIGNATURE

,Signature, typed cr printed name of registered agent and title if applicable. ™+ {NOTE: ﬁegislered Agent signature requirad when reinstating) DATE
i
FILE N_low”'a FEE IS ?50'00 9. Election Campaign Financing $5_00 May Be
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 | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - Delete TITLE T change  [3 Addition
AN SHERMAN, MICHAEL L P es NAME
stReeT A00REss | 12930 CLIFTON DRIVE STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33428 CITY -§T-2IP
TITLE t/itlrom Y h € e [ pelet TITLE {J Change [ Addition
NAME 196114 gsteen Priwe D'\‘ covto ¥ | e
|~ sTReET-ADDRESS e e e e e = = i W = STREET ADDRESS ™ | oo e~ - L L ———
CITY-§7-21P CCe 2—0—“"" la 324a9p CIFY-ST-ZP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete TITLE () change (] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
ciTY-ST-2IP //‘ CITY-ST-7IP

12. | hereby certify_thai-jhe information supplied with this filing doga notedalify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ur. nd that my signature shall have the same legai effect as if made under ocath; that | am an officer or director
of the corporation’or the receiver or trustee empowered i xecylé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withean address, with al empowerad.
3/ / >

SIGNATURE: !
Date Daytime Phone #

™ rnoonn ||

AT

CR2E034 (10/02)



