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 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 diractor
of the corporalion or thuete&)er or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s‘ ith alfpther like empawered.
R A R
] Dale l Daylima Phane #

changed, or on anattachmentlwith an adgafel
‘fl/;z Y/p3 350453 Sy

FILED o
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT#  P95000037762 ecretary of State
1. Entity Name 04-28-2003 90295 036 ***150.00
HAWAIIAN TAN, INC.
Principal Place of Business Mailing Address
805 N. ATLANTIC AVE. 45 MCLECD ST. 1 1 0 1 9 5 65
COCOA BEACH FL 32931 STE 3
us MERRITT ISLAND FL 32953
U
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-3318483 Mot Applicable
Zip Country Zip Country - . $8.75 aqditianal
5. Cerliticate of Status Desired il Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MR i e i 5Tt e e e NBIMEL e i e 1 e e S e s ST s e
WARSHAWSKY‘ CAROL A - Street Address (P.O. Box Number is Not Acceptable)
45 MCLEOD STREET
STE 3
MERRITT ISLAND FL 32953 City FL | 2rCode
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typad or psintad name ‘of registered agent and title if applicable. {NOTE: Ragistered Agent signature requited when reinstating} DATE
« FILE NOW!1! FEE i5 $150.00 . - .
‘£ 9. Election C Fi
_After May 1,203 Fee will be $550.00 ot rond oo O Ao e
Make Check Payable to Florida Department of State
P .
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete e [ Change [ Addition g
NAME WARSHAWSKY, CAROL A NAME 2
STREET ADDRESS | 45 MCLEOD ST-#3 STREET ADDRESS 3
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP 2
o
TLE O pelete TITLE [3 Change (] Agdition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-5T-2IP
TITLE O pelete TITLE O change  [C] Addition
NAME B ) NAME . —_— _ o
STREET ADDRESS - STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TITLE [ celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-8T-2IP
THLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ petete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-2IP



