2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300001 0223

1. E

ntity Name

PREMIER TANNING, INC.

Principal Place of Business

Mailing Address

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90064 009 ***150.00

280 SR 434 43 EAST PRINCETON STREET
STE 1049 ORLANDO FL 32804-5058
ALTAMONTE SPRINGS FL 32714
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 46 Applied For
59—31 9 Not Applicable
Zip Country 4ip Counry 5. Certificate of Status Desired [ $3'75 A_ddilional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON‘ DONALD Street Address (F.O. Box Number is Not Acceptable)
43 EAST PRINCETON STREET
ORLANDO FL 32804
' City FL Zip Cede
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.
SIGNATURE
Signatura, Typed o primad nama of 1egisterad agen and e it applicaoie {NOTE: Regisiered Agent signature reguirsd when seinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) - )
+ 10. Election C aign Fin
Tax filing requirement and elects to do o, After MAY 1, 2000 Fee will be $550.00 o aneind ffd-e?}};gggfﬂ
{See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP 7 pelete TITLE [ Change (] Additicn
NAME KOSTELYK, PHILLIP W. NAME
staeeT aooress | 626 STANHOPE DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TITLE ST [ pelete TITLE [J Change  [] Addition
NAME ANDERSON, DONMNIE NAME
streer aooress | 43 E PRINCETON ST STREET ADDRESS
CITY-§1-2IP ORLANDO FL CITY-51-2Ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ~CITY-5T- 2P e .
s T Delete TILE Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
THLE 3 Belete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY -S1-7#
MLE [ Delete TITLE [ change  {7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

13. | hergby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate gy
of the corporat\on or the receiver or trustee empowered to exeg

le

Y=/ =09

i/ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo7 6% 0705

Date

Daytima Fhorne #

CR2E034 {9/99)



