FILED

2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000049062 01-22-2004 90005 037 ***150.00
1. Eatly Mame
CELEBRITY TAN INC
Frincipsl Place of Business Mailling Address vIvul LUl
1710 38TH AVE. NORTH 1710 38TH AVE. NORTH
ST, PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
s TR AR
Siwdts, Apl #, stc, Suita, Agt. #, efc. 01152004 Chg-P CR2E034 (10/03)
Uy & State City & State 4. FF Number Applied for
)_ / {7 795 7 rot Applicabis
op Cortry Zip Couniry 5. Cerltificate of Status Dlesired O ?g;gg::iﬂmn‘d
_.G. . Name a;'rﬁ Address of Current Reqgistered Agent . __ _ _ . . .| _ . i, ‘7. Name and Addresa of New Registered Agent.. _ . __.._ . N
. Name
BERTONCINI, DAVID
1710 38TH AVE. NORTH Street Address (P.0O. Boy Numiber is Mot Acceptable)
ST. PETERSBURG, FL 33713
City . FL Zip Code

8. ihe above named entity submits this staterment for the purpose of changing its regisiered cftice or registered agent. or both. In the Mate of Fiorida. | am famiiar with. and accept
the obligations of registered agent,

SIGNATURE
Slprvarning, Uyl D LRI 10I0E LV TOLURIEME 53000 aind tile 3} appihooesin MCTS Rogpatored Agant mgrahorg oo whon redredudong) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Caﬂ:paign F.inaur;'mg 55.00 May Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution [} Avided to Fees
10, QFFICERS AND IRECTORS 11. ADITIONS/CHARNGES TO OFFICERS AMD DIRECTORS IN 11
TITE PD [ peset THE O crasga [ addition
NAME BERTONCINI, DAVID NAME
STRELT ALOHESS | 1710 38TH AVE. NORTH STALLEL ALDHESS
oy 5T ST. PETERSBURG, FL 33713 CITY -57-247
THLE [T Geiste TITLE [ change [ Adation
HAME HAMEE
SIHEY ADDRESS SIHEET ADDRESS
LITY-ST- 2P CITY- 5T-21P
e O ceteta WILE [ Ciangs [ Acition
AR 1= - : Cot - R NAME : T - - - -
STRZET ADDRESS SYACET ADDRESS
Ll -§T- 28 CiTY-ST- 27
TE O beicte TmE [ Crarge [ Addition
NAMIE HAME
STREET ADDRESS STREET ADDRESS
GITY- §1-21F LITY- ST 4P
IME 1 peete UILE O Chasga  [] Addition
HapE NAME
SIRZET ADDRESS STREET ADDRESS
Gy -8 CIfY -S4
e - [J teicta T [1 Grenge [ Addilion
HAME HAME
STAEET AUDRESS STREET ALIDRESS
Lny-51-2p CNY-31-4P

12. i hereby certify that the informaton supplied with this filing does not quaify tor the exemption stated in Secticn 119.07(3)i), Fiorida Siatutes. | furthar certity that 'he information
'lmcaled on this report or supplemental repor is true and acouraiz sng that my signature shall nave the same legal afféct as if rmade under oally; that | em an officer or diracter
of (ha carpotation or the receiver or "‘Jslee ampowe'e 1 execute (his rapart as required by Chapler 607, Florida Statuies; and ‘t‘el iny name d.i..ped.lh in Block 10 or Bisei 11 if

changad, or on an atachment with 2 25, wil Far like ampowarad.
/\ - /50y /\(73«7)%? 7044

SIGNATURE:
SIGKATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytinia Fhone #




