2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AH! WHAT A TAN, INC.

P96000021360

E 3

Frincipal Place of Business
928-8 WEST BRANDON BLVD.
BRANDON FL 33511

Mailing Address
928-8 WEST BRANDON BLVD.
BRANDON FL 33511

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90201 009 ***150.00

HII1|II1lllllllllﬂllIIWIIHIIINIIIHIUIIIHIIINIIIIHHIIIHIII

_2._Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. O GHECK HERE IF MAKING CRANGES™

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65‘0646449 Not Applicable
Zi Count Zi Count i
P ountty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODEN' MICHELLE K. Street Address (P.O. Box Number is Not Acceptable)
110 BALL PARK AVE " ::
SEFFNER FL 33584 .-
City FL Zip Code

r th purpose of ¥hanging its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

_______ Hiops

(NOTE: Reg-slered Agenl signature required when rBInstating) ———=—-=="l et & _. DAIE..__

8..The above named entity submits thig statemen
the obligatior of regrstered agent.

W

“.Z.FILE-NOW!! FEE IS $150.00 T ——
After May 1, 2003 Fee wilt'be $550.00
Make Check Payable to Florida Department of State

L. ¢

q S|gnarure lyped of printed name of ragisierad agam and title if appl:cable
=r

st o

- e —

9. Election Campaxgn Flnancmg
Trust Fund Contribution.

"$500 ‘May Be

Added to Fees

10. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 71 Delete TITE [J Change [ Addition
NAME WOODEN, MlGHELLE K NAME
streeT aporess | 110 BALL PARK AVENUE STREET ADORESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
TITLE VD 1 Delete TITLE [l Change [ Addition
NAME WOODEN, BRUCE J HAME
STREETADDRESS | 20401 PEACHTREE ROAD STREET ACDRESS
CITY-S8T-2IP DICKERSON MD 20842 CITY-ST-2IP
TILE ™ [ Detete TILE [ change ] Addition
NAME WOODEN, BARBARA J NAME
STREET ADDRESS | 20401 PEACHTREE ROAD STREET ADDRESS
CITY-ST-2ZIP D'CKERSON MD 20842 GITY-§T7-2IP
TITLE [ pelete THILE [ Change  [J Addition
NAME _ NAME

—_ —— B - = i s - = R ] o e e e LT S ] T e ———— T e Ty e L DT
STREET ADRESS STREET ADDRESS ? '
CITY-5T-2IF CITY-ST-ZIP
e O Delete TILE [(JChange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify 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 agturale god that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= orl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

D/OB %3 Ulo[ 2UE

l Date Daytime Phone #

SIGNATURE Aw TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ChFntr 1

Av

CR2E034 (10/02)



