12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, |
report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
r or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

W Ys0-8713

Daytime Phone #

indicated on this report cr supplemenial
of the corporation or the recel
changed, or on an attachme:

SIGNATURE:

ith an address, with all

her like empowared.

further certify that the Information

Datg

4/45;/03

— |
FILED :
2003 FOR PROFIT CORPORATION g
el
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am ¢
DOCUMENT #  P94000075092 Secretary of State
1. Entity Name 03-07-2003 90079 023 ***150.00
MIAMI TAN & SPA, INC.
Principal Place of Business Mailing Address
1650 N FEDERAL HWY 3440 HOLLYWOOQD BLVD.
BAY 7 SUITE 470
us
2. Plrincipai Plsace of B?E.rﬁs 5’ F 3. agg ;ddress@ ; 8/ d
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O
CHECK HERE IF MAKING CHANGES
S re 350
ity & State M iy & Stat . 4. FEI Number Applied For
/lsor(][ﬂno Uq, FL oM, PL 650536112 Not Applicable
" ] - P g N - - - q-- e e | e m e s -t e - — . . .
gzow O Co&rzs &3 °[2 [__/ djum“a 5 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, JENNIFER Street Address (P.0. Box Number is Not Acceptable)
8211 W.BROWARD BLVD
SUITE 350
¥ PLANTATION FL 33324 Cily FL [ ZrCede
8. The above namedrentity subrh_its this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of fegistered azent, s ? / /
SIGNATURE W 07 028’ O 3~
Siﬁe, typed ar pri# nams of registered agem and title if applicah\U {NOTE: Registersd Agent signature required when reinstating) / Dﬁ'E
vy
FILE NOW1{!1 FEE IS $150.00 . N )
; . C Fi
. After May 1, 2003 Fee will be $550.00 9 Erls;:ttlg;lndagoﬁ:ﬁ; ti:)nnancmg fc%g?o,\g:i fe
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PDST N O Delete e Ol change [ Addition | &
NAME SCHWARTZ, JENNIFER NAME 2
stReeT anoness | 8211 W.BROWARD BLVD,STE 350 STREET ADDFESS 3
crv-st-ze | PLANTATION FL 33324 CITY-ST-21P g
TITLE 71 Dedete TILE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS : . _
CITY-ST-2IP - oot CITY-S1-2IP -
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-Z7iP
TITLE 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cITY-s1-2IP CATY-S1-2IP
TILE O petete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P



