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FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

.. S

DOCUMENT #  P96000033067 Secretary of State

1. Entity Neme 01-14-2003 90043 008 ***150.00
CAPTIVE SUN TANNING SALONS, INC.

Principal Place of Business Mailing Address
1755 ALTON ROAD 1755 ALTON ROAD 3““!] l 342
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139

e ARG

1TSS ALY ROAR- -| |35, Alrh.

Suite, Apt. 4, sic. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State

miam | REPCH| FL ndfETsr0A  FINmeer g 0662035 el

é%\?)c{ Cm{'j)"yglgf -32% i3 S . CU""S'Q 5. Certificate of Status Desired [ ] ?ezgg :i‘gad;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNOTT, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1330 WEST AVENUE, #1515

MIAM! BEACH FL 33139

City FL Zip Code

ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

of/oﬁ;{o?

Sigdfature, lyped or printec l]arne of registered agent and td it apﬂiicable‘ ‘(’NOTE: Registered Agent signature required when reinstating)
) _ FILE NOWI! FEE iS $150.00  © *° | - - - —.-— _ _. . .
9. Eiection Campaign Financing — . ‘$5.00'May Be-- |
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
e PVD [ oelete TITLE [ Change ] Addition
NAME KNOTT, ROBERT NAME
steet aboress | 1755 ALTON RD STHEET ADDRESS
CITY-ST-2iP /MIAMLBEAQI-I FL 33139 CITY-ST-2IP
TILE DM — elete e [JChange [ Addition
NAME MARLOW, JESPER \ NAME
seeT alqRess | 1348 WASHINGTON AVE #117 9{ - STREET ADDRESS
CITY-ST-2PP MIAM! BEACH FL 33129 CITY-ST-21P
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ crangs [ Addition
NAME i . ) . NAME
STREET ADDRESS T T T st aoohesst|- 0 - - -~ . S
CITY-ST-2IP CITY-ST-ZiP
TILE \ [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2)P . CITY-8T-2IP
12. ! hereby certify lh'ét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rg b1 Or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Biock 11 if
changed, or on an atta‘c ith ap addregs, with ail other like empowered. . 305'5-32 '_70 ’9(’
\ Al g = =", 1 f o e s :
SIGNATURE: __ NR=RUI UR Y FRQULKEH ORI,
¥

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER 87 DIRECTOR Date Daytime Phane ¥

oo R

AW

CR2E034 (10/02)




