2003 FOR PROFIT CORPORATION § |
DOCUMENT # P02000127321 FILED )
<
1. Enh" Namis
G & S TANNING SYSTEMS, INC. 030CT -6 Pi 1148
CEORETARY OF S
Principal Place of Business Mailing Address \EJ‘“ :;,' 13.‘ FC ’r BSSDEA
2418 KIRKMAN ROAD 2418 KIRKMAN ROAD TALLARASSEE. L
ORLANDO FL 32835 ORLANDQ FL 32835
2. Principal Place of Business 3. Mailing Address ”ll
ANRS. Varkman Rd  Qug . wirkmon Rd) B “nf\m; r/\ ','I‘!“rl;T
- 'U ent i 13 ey 1
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE?!F N{AKING CIEiANG
City & State City & State 4. FE) Number — Applied For
Orr\o.niio old anado 6a' Dsf‘lbqa_{ Not Applicable
Zip Country Zip Country . ) IE/ $8.75 Additional
5. Certificate of Status Desired - h
ZADN OranGE. A \ olgeig's Fee Required
: “6. Name and Address o¥Current Registered Agent o 7.”Name-and Address of New Registered Agent
Name
WARD' STEP IE T Street Addrass (P.O. Box Number is Not Acceptable)
2418 KIRKMAN ROAD
ORLANDO FL 32835
City FL Zip Code
8. The ahove nameg entity submits this stalement for the purpose of chan ing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ofregisters ent.
SIGNATURE ¢ } q a( Q 07)
SignalyreJtyped or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - )
. 9. Election Cam Financin .
After September 10, 2003 Fee will be $750.00 Election CaTipeldn Fnancing $5.00 may Be
! | ust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE D 1 Dekete TmE [J Change [ Addition _S_
NAME WARD, GEORGE NAME =
streer anoress 2418 KIRKMAN ROAD STREET ADDRESS §
arv-st-ze JORLANDO FL 32835 CIFY-5T-2P o
- o
TITLE D 3 etete TITLE [ Change [ Addition | &
NAME WARD, STEPHANIE NAME e Lo e ot 3 By (O
sTReET ADDRESS | 2418 KIRKMAN ROAD STREET ADDRESS ; !%‘a'i[t:}"lj E-i ﬁ:j E?‘ E—F!TE #08, 75
emv-si-zp |ORLANDO FL 32835 CN-SZP s 1U 1 ' -
TILE o - " Delete TITLE - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CY-ST-21P T
TITLE ] Delete e [ Change [ Addition
NAME NAME oo
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE [ petete TILE [JChange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delate - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same leg

tion 119.07(3)(i}, Florida Statutes. | further certify that the information

al effect as If made under oath; that { am an officer or diracior

of the corparation or the recgiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an address, with all olher like empowered.

SIGNATURE:

O‘gﬂ@l

G-3lg0%  HO1R94-Q%4%

Date Daytima Phone #

VI




