FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # 07 000 /272 7R

1. Entity Narme

Sonny Daze Tanning ¢ MAEAG Tnc

Secretary of State

03-02-2004 90022 037 ***150.00

DO NOT WRITE IN THIS SPACE

24014014

2.. Principal Place of Busiﬁess 3. Mailing Address
13750 W. Colowgl OR 13750 w. polonial DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
210 3o
City & State City & State 4. F%mber ) Applied For
Winder Gaeden, FL Whinler 6 arden, FL SH-161%2737 Not Applicabie
Zio Country 4p Country ) 5. Certificate of Status Desired O $8.75 Additional
347 (SA 24181 LS A . Fee Reguired
i g E : : 7. Name and Address of Current Registered Agent
Name

“Streel’Address (P.O. Box NUmber is Not Acceptable) -

City

Zip Code

FL

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 obligaticns of registered agent.

SIGNATURE

S, typed or prine of regiEtered agent and tile it applicable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Caontributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS S
TIALE President LATE

HAME Peter Zakhant ME

STREETADDRESS | Bajp P Mscreal CAF- STREET ADDRESS

CiTY-ST-2iP Cler MO’\A CFL 34T s CF[Y—S:FTIIP L

T Vite Piegident e

HAME Prol Zakhhoy , NAME. -

STREET ADDRESS | 1O TO €N 3C " STREETADDRESS

o stzp | Whnde Gaden FL 3477 CTTeSTIR

TILE ’

NAME

STREET ADDRESS

CITY-ST-2P i v_ ) R

TLE

e s IN THIS SPACE
STREET ADDRESS STREETAQDRESS © ‘
CITY-ST-2P EiTe-si-ub

ThitE CanE

NAME e

STREET ADDRESS - STREET AGRESS
CITy-$7-2IP CTYET R

TITLE e

NAME - NAME

STREET ADDRESS * §TREETADDRESS. |
CITY-ST-2IP gTY-STi P

.SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectlon 113. 07(3)( ) Ffonda Statutes I further cermy that the mlormauon
indicated on this report or supplemental 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 on an

attachment with an address, with all other like empaowered.

R-}j-o¢ (e403) ~§27-159%

RINTED NAME OF SIGMING OFFICER OR DIRECTOR

.Data Daytime Phone #

CR2EQ34B (12/02)



