2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040124 Jan 19, 2001 8:00 am

1. Entity Name
BEACH CLUB TANNING, FACIAL & MASSAGE CORP. Secretary of State
01-19-2001 90050 017 ***150.00

Principal Place of Business Mailing Address
6316-47 LANTANA RD. 6316-47 LANTANA RD.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65,_0584297 Applied For
Not Applicable

Zip Gountry zp C-ountry 5. Certificate of Status Desired | $8'75 A.dditional
e R I e — [ It . e Fee Required_ . ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OLIVER, RHONDA

Street Address (P.0. Box Number is Not Acceptable
631647 LANTANA RD. ( praoke)

LAKE WORTH FL 33463

City FL I Zip Code

8. The above named entity § its this statement for the purpesg of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE Anowda (/. ‘\ ‘\\0\‘

0319785

Signature, typed ar printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“ e This Gorporation s elgibie to salisfy 1ts intangibla FIiLE NOWIt FEEIS$150.00 '10 Biacion (-'Ja_mpaign Fnancing $5.00 W e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) o 0O - ay Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) [; Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE D 1 Delate TITLE Ol Change ] Addition | &
NAME OLIVER, RHONDA NAME e
STREET ADORESS | 4060 N.W. 54TH COURT STREET ADDRESS 3
cmv-st-2p | COCONUT CREEK FL 33073 Ciry-S7-2P i
o

TITLE D 3 Delete THILE O Change [ Addiion | &
NAME GOOGE, RANEE HAME
streer anoness | 4118 126TH DR., NORTH STREET ADDRESS
orv-si-z> | ROYAL PALM BEACH FL 33411 cirv-g1-2p

| THTE o ] - —_ . ) - [oekete me [ change [ Addition
NAME T e T ) - - i
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-Z1P
TILE [ pelete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct 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 cath; that | am an officer or director
of the corporation or the receiver & trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment lan address, with all gther like empowered.

SIGNATURE:

ol el Sl 3572900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




