FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 92188 042 ***150.00

DOCUMENT # P02000109521

1. Entity Name

CARLTONS TANNING INC.

Mailing Address
10367 GANDY BLVD.. SUITE 112
ST PETERSBURG FL 33702

Principal Place of Businass
10387 GANDY BLVD.. SUITE 112
ST PETERSBURG FL 33702

MR RTRIAU

2. Principal Place of Business 3. Mailing Address

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

[J CHECK WERE IF MAKING CHANGES

City & State = =T ot " Gity & State- - - e mmeee. —. |4 FEINumber _ e Applied For
Jq."‘nQD q 0?67 o Not Applicable |~
Zi C 1( Zi C t —
® oy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fas Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NameCaa/ C(?,oa_ Kwa

HEFFREN’ VICTOR I ress umper | ceplable
10537 2ND WAY N., APT A 1663638 SV Aol
ST PETERSBURG FL 33716 St 6’&% bm £l
Clty ) FL Zip Ceds
e

8. The above name enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

4f30 /03

DATE

SIGNATURE

Wd ar primea nama of registered agent and title if applicabla.

{NOTE: Registerad Agen! signalure required when reinstating)

s FILE NOW1! FEE IS $150.00
- Atfter May 1, 2003 Fee will be $550.00
oMake Check Payable to Florida Department of State

$5.00 May Bo
Added to Fees

9. Blection Campaign Financing
Trust Fund Contribution.

10., . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . < [ Dalete THLE CJ 4- Change Additien
S0 QN !
HME ' NAvE szl Creaf o
STREET ADDRESS [ /95, Y. STREET ADDRESS | 2O wsy 10, ﬂp#- )]
CITY-5T-2IP l’(ﬂ CITY-5T-2IP et F{ 352“0
T @z o @“4. %\e{e TIE [ cCharge [ Addition
NAME ﬁ:\ NAME
STREET ADDRESS 105‘3 7 NJ ‘*3"*7 - 4348 STREET ADDRESS
| CITY:ST-0P 3 b ) — L 33246 . CITY-ST-21P L ) .
TILE [:] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$1-21P CITY-§7-21P
TITLE O pelete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iF CITY-5T- 2P
TMLE [ celete TITLE [CIchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporanon or the receiver or trustee empower d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered.
T ode

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727- 579-72250

Daytime Phong #

(Lot PR LY

nv

CR2E034 (10/02)



