1y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A MIRACLE TAN, INC.

P96000033607

Principal Place of Business

2556 MCMULLEN BOOTH ROAD
CLEARWATER FL 33761

Mailing Address

2556 MCMULLEN BOOTH ROAD
CLEARWATER FL 33761

2. Principal Place of Business

Q532 memyllen Qeoth £,

3. Mailing Address

2550 Mmamulter) Btk &)

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

12,2001 8:00 am -

"%
ecretary of State

09-12-2001 90020 007 ***550.00

OGO R

DO NOT WRITE (N THIS SPACE

— Cily__ﬂ&._St_aEe*, e - - City & State 4. FEI Number Applied For
Clep Con R TFL: (Gapder , FL- |- T SR80 - [l el
3%).-] LO ) Country .52%_7 Lo || Country 5. .Certiﬂcate of Status Desired O §£.;g‘$?;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINTRAUB, PATRICIA F .
Street Address {P.0. Box Number is NolAcceptable}
2656 MCMULLEN BOOTH RD. 52 emullen Loy Rel.
CLEARWATER FL 33761

Mearu ooy

FL

fcsaltl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
g

SIGNATURE

Signature, typed or printed name of registered agant an:

d title if applicable.

{NOTE: Registered Agent signatura requiresi when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
(See criteria on back) O

FILE NOW!!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE O Change (] Adgtion:
NAME WEINTRAUB, PATRICIA F NAME
sTReE? aDDREsS | 2656 MCMULLEN BOOTH ROAD S$TREET ADDRESS
cmv-s1-2p | CLEARWATER FL 33761 CITY-5T-21P
TTE VP 1 Deiete TITLE [ Change  [] Addition
NAME WELCH, JAMIE NAME

~STREET AoDRESS. L PO BOX- 8107 == = -— . P ]| -STREET ADDRESS. | .. _ el e .
orv-s-z¢ | PALM HARBOR FL 34684 CITY-ST-2P T
TITLE O Detete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Deleta TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenitzal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, wi

SIGNATURE: ﬁﬁ' WL

th all other like empgyered.
%)@5@@@0:@@‘ 9lylat  (132\735-0072
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dala A Daytime Phong #

CRIEO4 [FIO1)



