2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHIC TANNING CENTER, INC.

DOCUMENT # P94000004597

Principal Place of Business

7536 DALE MABRY HIGHWAY. NORTH
TAMPA FL 33614

Mailing Address

7536 DALE MABRY HIGHWAY. NORTH

TAMPA FL 33614

2. Pringipal Place of Business

3. Mailing Addrass

Suite, Apt. #, eic.

Suite, Apt. #, atc.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90024 048 ***150.00

(T

DO NOT WRITE IN THIS SPACE

LS

City & State City & State 4, FEI Number 59_322291 4 Appiied Far
- Not Applicable
Zip Country Zip Country _| 5.-Certificate of Status Desied [ $8-79 Additional
. . Fee Required
.z -~ -— B Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PRIEDE, ANDREW R ' Street Address (P.O. Box Number is Nat Acceptable)
Fes! AN er I
7536 DALE MABRY HWY NORTH P
. TAMPA FL 33614

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printed name of registered agent and title If applicable {NOTE: Registared Agant signalure required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible " FILE NOW!! FEE IS $550.00 1 10. Election Campaian Financin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 . T(ESC! !;::n d Coitr?butim. g 0 fgﬁqohngs
{See criteria on back) O Make Check Payable to Department of State-
11. OFFICERS AND DIRECTORS l 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Poll [ elets THTLE [CJcrange [ Addition
NAME PRIEDE, ANDREW R NAME
streer aodiess | 7536 DALE MABRY HWY NORTH STREET ADDRESS
CITY-$T-21P TAMPA FL 33614 CITY-S1-21P
TILE VD 7] Delete TILE [ change [ Addition
HAME PRIEDE, ANDREW HAME
sreet aporess | 7536 DALE MABRY HWY NORTH STREET ADDRESS )
CITY-$T-2P TAMPA FL 33614 i DL o PO
_TME e - - - T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-$T-2P CITY-5T-2iP
TITLE [ Delete TITLE [Jchange [l Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME (1 Delete TILE Fichange ) Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE T Delete TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

indicated on t

p empowered,
e

13. 1 hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, with all glbaet

2)30 o (g/3) €93-9129

[ Cata Daytima Phone #

CR2E034 (5/00)

[



