FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 21,2003 8:00 am

DOCUMENT #  P94000004597 ecretary of State
1. Entity Name 04-21-2003 90438 038 ***150.00
CHIC TANNING CENTER, INC.
Principal Place of Business Mailing Address
7536 DALE MABRY HIGHWAY. NORTH 7536 DALE MABRY HIGHWAY. NORTH
TAMPA FL 33614 TAMPA FL 33614 T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3222914 Not Applicable
Zp Country Zip Country 5. Carlificale of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
PR‘EDE’ANDHEWR - ) Streat Add_ressh(_I;(-)_Bex Numbe{ is Not Acceplable} 7
7536 DALE MABRY-HWY NORTH
TAMPA FL 33614
R City FL | Zrcode

178, 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. | am familiar with, and accept
. the obligations of registered agent.

'), SIGNATURE: i

e ”‘ Signature, typad or printed nams of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF"EAE N?";’(::)!a I;EE I_S" f:sgsasg 00 - 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee will be 5930, Trust Fund Contribution. O  Added to Faes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O3 Belete TITLE Clchange [ Addition
NAME PRIEDE, ANDREW R NAME
stheeT a0oRess | 7536 DALE MABRY HWY NORTH STREET ADDRESS
crv-st-z¢ | TAMPA FL 33614 CITY-5T-21F
TILE [ Celate TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME s Ml T — = = Tl UNAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete MMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIy-$7-21P CITY-ST-2IP
TMLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-7IP

12. | 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 infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute th\s annrt gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V/e(oz (713) 83979

Data Daytime Phone #

(VIR BT TV

CR2E034 (10/02)



