2000 UNIFORM BUSINESS REPORT (UBH) 4
DOCUMENT # P96000033067 - FILED

1. Entity Name M
ay 15, 2000 8:00 am
CAPTIVE SUN TANNING SALONS, INC. Se{re v of State
T 07- ok ok
Prngipal Place cf Business Mailing Address 04-07-2000 50007 046 150.00
1755 ALTON ROAD 1920 W 24TH ST
MIAMI BEACH FL 33139 MIAMI BEACH FL 331404531
us
ek A IV O
/ T58 BTN RY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRETE IN THIS SPACE
City & State - Clt;?fs_taée = — 4, l-:E! ;m'll};r = P:p;lied For -
M.- P Fi 85-0662035 Not Applicable
Zip Country Country - . $8_75 Additional
‘? 7 /79D 0 M 7 5. Certificate of Slatus Desired ] Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent

N O Bern? . KnoZ7T

NORCROSS, BRYAN Street Address (P.O. Box Number is Not Acceptable)
1830 W 247H ST L P30 4 ZHTh SF

MIAMI BEACH FL 33140

,.

rusoms Pescd L | 555

8. The abc&; nasTy d aniity submi r\mis statement | ing its ragistered office or registered agent, or both, in the State of Florida.
J- (% pvO OV/ /Y &0
SIGNATUHE
“Sgrature, typedor pricikd name of [egistarad agent and Lla il applcatie. (NOTE: Registerad Agent sign raqu es when Meinatalng) DATE'
e This corperation is eligible to satisfy its Intlangibie FILE NOW!!! FE 150 0o . e Ea e
= MR : e g ian - N ! i 10. Election Campaign Financin
% Tax filing requirement and slects 19 00 SO i Aftér MAY 1]2000°Fee will be $550.00" -~ “frust Fundaglngntr?t?uti:on. e O %?c;éodt{obﬁz:sae
{See critecia on back} El #ake Check Payable to Department of State
. QFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AD ﬁetem HTLE O change [ Addition | &
RAME NORCROSS, BRYAN - NAME z
STREET ADORESS | 1830 W 24 ST ¥ STREET ADDRESS §
CaTY-ST-2IP MIAMI FL 33140 CTY-§T-21P ] o
2 o
T STD. g’ Delete L Dchange T Addition | G
wve - "+ BALZEBRE, ROBERT NavE ol ‘
staEer AooRéss | 1830 W 24 ST sweErA0DREsS | L ‘f, . D \{D !
chY-ST-29 MIAMI FU 33140 GITY-ST-2IP L
TITLE P\.D 3 Delste TILE /ea b ."-f K pd-f-'-f' R O change ,&fmninon
NAME NAME
/7755 0

STREEV AQDRESS STREEY ADDRESS ? ﬁ ,7‘ N R d
cirv-S7-2 cmy-ST-2° M8 r ﬁM £ LA J3237
TmE O Delete THLE [J change T Acdition
NAME NAME
_SREETADDRSS | STREET ADDRESS
GIY-51-2F T T T CITY-ST-2IP - ) B sk
TITLE O Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-§T-21P CITY-ST-21
THLE ] Delete TITLE [ change £ Adalfion
NOME NAME

STREET ADDRESS STREET ADDRESS

gny-sT-2r Co GITY-§T-2P

13. | hereby certify thatfhe information gupptied 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 refort or supplepEntal repart is true and accurate anddat my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation orithe recgives or trustes empowered t ex?ﬁme this fepbrt as requ»red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an atfach wit ana dress, with all
’ 51/>5 0 3055

%l
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daywma Phone J

SIGNATURE:




