|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TAN DE SOLEIL, INC.

DOCUMENT # P93000062690

Principal Place of Bus‘lnesls

1512 EAST COMMERCIAL BLVD.
OAKLAND PARK FL 33334

Mailing Address

1512 EAST COMMERCIAL BLVD.
OAKLAND PARK FI 33324575

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. «

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90049 037 ***150.00

AT il WA IO

DO NOT WRITE IN THIS SPACE

L
City & State City & State 4. FEI Number 65 04 Applied For
\ 35122 Mot Applicable
Zi C i t ith
P auniry cip Country 5. Certificate of Status Desired (] $8.75 additional
Fee Required
§. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e e —— o - P mm o Teo Name -~ —- . To-
LANDOLF" WNCE Street Address (P.0O. Box Number is Not Acceptable)
1512 EAST COMMERCIAL BLVD.
OAKLAND PARK|FL 33334
Clry FL Zip Code
8. The above named entity ‘submits this staterent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or‘ printad narne of registered agent and ti'e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Z
|
9. This corporation s eligible to satisfy its Intangible ~ FILE NOW!IH FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and glects to do so. After MAY 1, 2000 Fee will be $550.00 T - y
AN rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
TILE D [ Delete e [ Change [ Addition
NAME ROSS, KIM NAME
steeT AnoRess | 321 SE 11TH AVE APT C STREET ADDRESS
crv-si-z2 | POMPANO BEACH FL 33065 oiT-5T-2P
TrLE D { : O Delste Tt [ change [ Addition
NAME LANDOLFI, VINCE NAME
STREET ADDRESS | 5580 NE 7TH AVE STREET ADORESS
orv-st-z¢ | FT LAUDERDALE FL 33334 CITY-§T-2IP
TLE O velere TTLE O crange [T Addition
naMe - T -FT - T e T e * NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE (1 Detete TITLE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-5T-7IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIvy-81-2p CiTY-5T-21F

13, | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report of, supplemeal Teport is true an

of the corporation or the receiverl gptrustea em owered to executy

¢hanged, or on an aitach

.::-" ~Ya! .--/ ‘.- LLail (i

' m'fgrgv/ /

IyDFFIGEH OR DIRECTQR

SIGNATURE:

A

A
peA

accurate and hat my signature shak have the same legal effect as if made under oath; that } am an officer or director
this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

/1 Z /4 a5y ¥%/.05 ¥/

JAME QF Sl

Date Dayume Phona #

/

CR2E034 (9/99)



