2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000029066 Mar 02, 2001 8:00 am

1. Entity Name

" THE TANNING SOLUTION INC. Secretary of State

. 03-02-2001 90115 040 ***150.00

Principal Place of Business Mailing Address
31 ALMERIA AVE 31 ALMERIA AVE
CORAL. GABLES FL 33134 CORAL GABLES FL 33134 T R A ]
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stats 4. FEI Number 65-%87517 Applied For
Not Applicablg
zi Count z Count it
P Hny P eurtry 5. Certficate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STABLE, WILLIAM Strest Address (P.O. Box Number is Not Acceptable)
reg! S8 . Box Nu is No
2994 SW 26 ST P
MIAMI £, 33133
City FL Zip Code
8. The above named entity submits this stalemeant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if appFcable {MOTE: Fegisiered Agent signature required when reinstating} DATE
. s . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!H!! FEE I‘.:‘? $150.00 10. Election Campaign Financing $5.00 t1ay Be
Tax filing reguirement and elecls o do so. After MAY 1, 2001 Fee will be $550.00 M-
g e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THTLE [ Change [ Addition g
| NAME STABLE, WILLIAM NAME =]
. sTaeeT appREss | 2094 SW 26 ST STREET ADDRESS 3
" CITY-8T-7P MIAMI FL 33133 CITY-5T-2IP g
o
T D ] Delete TITLE Clcrnge [ Additon | &
HAME STABLE, RONALD MAME
STREETADDRESS | 2094 SW 26 ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33133 CITY-5T-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 CITY-8T1-2P CITY-SI-2IP
T e [ Delete TMLE Ol Ghange L[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
] CITY-ST-2IP CITY-8T-ZIP
| 13. | hereby certify that the information supplied wita this filingaes ot qualify for the exemplion stated in Section 113.07(3)(7), Florida Statuies. { further certify that the information
| indicated on this report or supplemenial feporids true apdl accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
! of the corparation or the receiver or nofrergd 1o execyfe this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ith gili giner lik empowered.
rl
: 9 ] . ]
| SIGNATURE: Z/?? Of zerzog-23/0
‘ SMNATURE ANETTYPED OR PWE OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phore #




