2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000073469 Feb 22, 2000 8:00 am
1 Enty Name - Secretary of State

TAN WITH NO SAND, INC.
lTH ! 02-22-2000 90034 012 ***150.00
Principal Place of Business Mailing Address
2261 S. UNIVERSITY DRIVE 2261 § UNWERSITY DRIVE
DAVIE FL 33324 DAVIE FL 33324-5825 YRS
e us Bidow
i e 11111111
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Clty & State Clty & State 4, FE| Number 65'“44032 App“Ed For
Not Applicable

. T . t .
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fea Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlNAZZO' LINDA Street Address (P.O. Box Number is Not Acceptable) ]
2261 S. UNIVERSITY DRIVE
DAVIE FL 33324
City FL Zip Code

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

Signature, typed or printad name of registered agent and ttle If applicable {NOTE: Registerad Agent signaiure required when reinstating) DATE

9. This corporation Is eligible to satisty its Intangible ; E.NOW!! FEE.IS.$150. —— . - [P

“—TER f\im: féqulrerr;éntgénd clects toydﬁ S0. E - Aﬂ—el'El_'I!:IA‘l 1,' ZOOBFFEE will besq$50500.00 w—?m,%agsr:f&:sj nens —D ic%gﬁohggg? e
(See criteria'on back) a Make Check Payable to Department of State '

11. - OFFICERS AND DIRECTORS

D -~ 7 Detete

KIMMEL, ELLEN

2130 HARBOR WAY

WESTON FL 33326

s D [ pefete

FINAZZQ, LINDA

10336 NW 48 CT

CORAL SPRINGS FL

L [J pelete

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

TILE [TJchange [ Addition
NAME

STREET ADDRESS
CHY-ST-2IP
TILE [ change [ Addition
NAME

STREET ADDRESS
Y -ST-2IP

TILE DY crange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP
TILE ~ . [Cighange [ Addition
NANE B
STREET ADDRESS
CITY-ST-2IP
TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034 (9/99)

---§T-2IP

[ Delete

ST-2IP

[ Delete

-]

REIAT

eT 7P
alor

[ petete

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivepor trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacirge th gn address, witl all atheg like empowered.
DO

p “ OR DIRECTOR Data Daytme Prona #

N



