2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORATION Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

CUSTOM AIRBRUSH TANNING, INC.

PO2000128456

Secretary of State

03-17-2003 90092 016 ***150.00

Mailing Address
2569 N.W. 59TH §
BOCA RATON FL

Principal Place of Business
2569 N.W, 59TH STREET
BOCA RATON FL 334%

TREET
3349

2. Principal Place of Business

3. Mailing Address

VR AR AR

Suite, Apt. #, etc.

Suite, Apt. #, eic,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. O~ 3_’ 3’7%7 O . Not Applicable |, _
- - : ) T — R
Zip Country Zip T I C_Ofn Y. e -|vgrCeriiGate of Status Desred O $8.75 Additional
e o T T[S TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, GAYLE .

2101 N.W. BOCA RATON BLVD.
SUITE 1

|- BOCA RATON FL 33431. -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligaticns of registered agent.

qging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept

SIGNATURE

Signalure, typed o printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signatura raguired whan rainstating} DATE

FILE NOWNI FEE IS $150.00
. " After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Feeas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TITLE D i £ Delete TITLE O Change [ Addition
NAE FRANK, KATHY NAME

STREET ADDRESS | 2669 N.W. 59TH STREET STREET ADDRESS

crv-st-2° - 1BOCA RATON FL 33496 CITY-ST-2IP

TILE [ Delete TTLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P I P LS S e ST T TR T i
mE - — = ‘ = = = [ Detste TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

T {1 Delate TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-73P

TIILE [ pelate TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

e [ Desete TILE {7 Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-5T-ZP

12. | heraby certify that the information supplied with this fling does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower
changed, or on an attachment wth an address, with

SIGNATURE:

q

0 execute thi

d accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ther like empowered.

B ADUIDED et

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

“YWorek o 2603 Stol-998-9973

NTED NAME OF SIGMING OFFICER OR DIRECTOR

Datad Davtime Phone ¥

126000

1v

CR2E034 (10/02)

i



