200t UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082807 Secretary of State

1. Entity Name

SUN BODY TANNING, INC. 05-16-2001 90059 009 ***150.00
Principal Place of Business Mailing Address
4732 A KURKMAN RD 4732 A KURKMAN RD AL R - o <
ORLANDO FL 32835 ORLANDO FL 32835
us us

[N

2. Principal Place of Business

T o T < g NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3344478 Applied For
Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired O fga'gescﬁ?:éﬁonal
6. Name and Address of Current Registered Agent ] N 7. Name and Address of New Registered Agent
Name e
LYING, JOSEPH E aseph £ Lyns
' Street Address {F’.G’. Box Number is Not Accs,!ptab‘lef

4732 A S. KURKMAN RD

ORLANDO FL 32805 290! Llake (y Dr.

“Orlando FL | %50% 25

B. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE /74" ;\/"\/" U;Q/X £ éwta\ ?/‘35’ '0/

[ngﬁatun f typed or printed/aya of regi?@)'d agent and tile it applicable ‘/ (NOTE: Ragistenﬁ AgMnalure required when rainstating) DATE
[ v
. o L ) "

9. This corpdraton is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Eleclion Campaign Financing $5.00 may Be
Tax fllln.g requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PTS O Detste TME MEhange [ Addition

NAME LYNG, JOSEPH E NAME nkel D

STREET ADDRESS | 5816 CONROY RD staeer aooress | 290 8lnke r

arv-s2¢ | QRLANDO FL 32811 ovsie | Mdelpndo . FL - 22834

TITLE O Delete T ! [JChage [ Addition

HAME NAME

STREET ACDRESS STREET ADDRESS

oITY-ST-2IP CTY-ST-7IP

TILE O Delete TITLE ' ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-5T-2IP

TILE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE C Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-87-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Flarida 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 ocath; that | am an officer or director
of the corporation or the teceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A £ 2~ S -0 SO 7-27-SKOF

mfmrry{z AND yzn OR PRINTED NAME OF ¢ SI(WG OFF|RER OR DIRECTOR Date Daytima Phone #

¥
)

May 16, 2001 8:00 am’

CR2E034 (106/00)



