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COVER LETTER

TO: Amendment Section
Division of Corporations

{(Name of Corporation)

SUBJECT: “\Q&\ \DJ‘%Q(‘TM"CQ \me{\\m‘)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Yecher L. Yudsoa

(Name of Contact Person)

(Firm/Company)

\Q\\Mf OO \"\Qw\(\'\n%

S\ De \

ress

\ S, =\

ity/State and Z1p e

LRl ORGSOV (SFtaa

eomvec\ udea a (AL ) LD =SSN L ey
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

For further information concerning this matter, please call:

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (3/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2007

HEATHER L. HUDSON

HIGH PERFORMANCE TANNING, INC.
6700 CONROY RD., STE. 124
ORLANDO, FL 32835

SUBJECT: HIGH PERFORMANCE TANNING, INC.
Ref. Number: PO3000117352

We have received your document for HIGH PERFORMANCE TANNING, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclbsing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist Il Letter Number: 507A00061610
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STATEMENT OF CHANGE OF RE
- n FOR CGHPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

GISYERED OFFICE OR REGISTERED AGENT OR BOTH

in order 1o change its registered office or registered agent, or both, in the State of Florida.

S— .
1. The name of the corporation: AN %\‘\%ﬂ‘ OOONCO ANy, Twe .

2. The principal office address:_\ ;\& Conesiy Q\Q\ QA\‘\\SL\FB‘&

VASES T\ 2DSES

3. The mailing address (if different): Q‘__?\WQ

4. Date of incorporation/qualification: \D\:‘b\g\

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

- N

R locw\\f\o\ . W\ "Towves
Y6FS Cresdgate Clo
Orlan Ly FL 3281\9

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

N L T S N

074 33SSYHY 1AL

V%Elk"-ifls 40 ANY13¥33S

(P.O. Box NOT acceptab

'S =\

The street address of its re;

istered office and the street address of the business office of its registered agen
as changed will be idemicﬁ. ’ 5 agent,

Such ch -authorized by resolution duly adopted lg_y its board of directors or by an officer so
autho ar the corporation has been notified in writing of the change:

'gnature of an officer or dirccior]

I hereby accept the appointmeni as registered agent and ugree to act irl this capacity,

I further agree to comply with the provisions of all statutes relative to the proper and comflete performance

Sf my duties, and I am familiar with and accept the obligation of n:{v position as registered agent, Or, if this
ocument is bemg file m.eretlfz_ to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

igriatufe of Hegisiered Agent : /&/j/07

(Date)

- -
e

If signing on behalf of an entity:

(Typed or Printed Name)

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)

2 Wd 6213040
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