2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

Pgﬂ&w ENT# P02000126724

TANNING "N" SMOOTHIES, INC.

Mailing Address
16875 E. BAY DRIVE
LARGO FL 3377

Principal Place of Business
1875 £ BAY DRIVE
LARGC FL 3371

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #.etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90091 037 ***150.00

Julyouiz

O

1" CHECK 'HERE 'IF MAKING CHANGES

City & State City & State 4, FEl Number Q Applied For
[/ 3 7 3 (]( Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORN MICHAEL-L
HOR H[U.. C EL Street Address (P.O. Box Number is Not Acceptable}

1875 E- BAY DRIVE
LARGO FL 33771

e City FL [Zpooe

8. The abﬂixé"nampd entity submits this statement for the purpese 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.

9|53

s =D AM

Tow- 3 Signature) typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signatura required when reinstating}

“DATE

e

After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

$5.00 May Ba
Added to Fees

9. Elscticn Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Do s - - [ oelate TILE [ Change  [] Addition
NAME THORNHILL, MICHAEL L NAME
sRectaooiess | 1875 E.BAYDRIVE . . . ... _ oo B srReET AbDRESS - . .
crv-si-ze | LARGO FL 33771 CHTY-§T-2P
TLE L _ O oetete TITLE _ . O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 GITY-51-7F
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CTY-§T-21P
TITLE 3 pelete TTLE [ Change (] Aduition
NAME NAME ]
| stReETAmORESs | T T T e it I Ty - TR e R -
CITY-ST-2P CITY-5T-21p
TTLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-$T-2IP

12. | hereby certify that the information supplied 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 of Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee ermpaowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Cm%& gr) %)ck 1 if

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

S TRO2AATA AT
ey o A A Tt g N

SIGNATURE:

RIEOEIALEZ

5%%-0055

9 /s fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date # Daytime Phone #

Av  ZBEZOLO

CR2E034 (4/03)
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