2002 UNIFORM BUSINESS REPORT (UBIR)

DOCUMENT #

1. Entity Name

P96000033067

CAPTIVE SUN TANNING SALONS, INC.

Principal Place of Business

1755 ALTON ROAD
MIAMI BEACH FL 33139

Mailing Address

1755 ALTON ROAD
MiAMI BEAGH FL 33139
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90007 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

é

”"nv

City & State City & State 4, FEI Number Applied For
650662035 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
i mm e ey e e oem g smm i o - g e i ool o i

“KNOTT, ROBERT

Street Address (P.C. Box Number is Not Acceptable)

1330 WEST AVENUE, #1515
MIAMI BEACH FL 33139
City Zip Code
i /

8. The abovg ngimed entity Jubmjts thigf statemey the purpose of changing ils registered office or registered agent, or both, in the Statg of Flari
SIGNATYR

» Signature, typed or printed name of regh 1Bre(¢gem and fifle if applicable. (NOTE: Registered Agent signature required when reinstating)

. . e . "

9. This corporation is eligible to satisly its intangible FILE NOW!N! FEE IS $150.00 18, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PVD O pelete TITLE [ Change &Addn §
NAME KNOTT, ROBERT NAME 2
sTREET ap0Ress | 1755 ALTON RD STAEET ADDRESS gb%f?@“ i NQTON W #‘ ' ,q’ %
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP ' [ ,.! E” E! 33 IZﬂ W
TITLE [ nelate THLE LML [ Change  [] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-81-2IP

TTLE [ Delete TITLE {7 Change [ Addition
NAME o - NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CIIY-ST-2IP

TITLE [ Dslets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-2IP

TITLE O Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-5T-2IP

13. | hereby certify that the j
indicated on this repog g bmg
of the corporatlon of, y

r_ like empowered.

/’,\\\ LR

N . e
L ‘5\414_‘..

S LR
s |.'-/

09{98/07’

pon supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al report i# true and agfurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20558 & kb

Date

Daytime Phone #




