2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038694 - Apr 27,2000 8:00 am
Ry ecretary of State
FANTASY TAN, INC.
04-27-2000 90081 037 ***150.00
Principal Place of Business Mailing Address
2653 ULMERTON RD 2653 ULMERTON RD
CLEARWATER FL 34622 CLEARWATER FL 33762-3337
us us
Suite, Apl. #, elc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3377156 Nat Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ~~ ~ 77 e T T ' T
PUNZAK’ DAVID R Street Address (P.C. Box Number is Not Acceptable)
200 CENTRAL AVE
STE 2300
ST. PETERSBURG FL 33701 Ciy FL 7 Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pninted name of ragisiered agent and title if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 19. Election C ign Financin
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will he $550.00 ) TrE:tl‘;:ndagafnatlr?buﬁon. g O §3-31{20h22ye: °
(See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ Change [ Addition
NAME TORGUSEN, ROBERT NAME
swreeT Ao0eess | 715 PINTA DRIVE STREET ADDRESS
orv-st-zp | TIERRA VEDRA FL 33715-2012 CITY-5T-2P
TLE VvsTD O celete TNLE [ Change [ Addition
NAME - |{-FIRTH, WILLIAM D NAME
staeeT anoRess | 540 CARILLON PARKWAY, # 211 STREET ADDRESS
CITY-ST-ZIP ST PETE FL 33718 CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME - . - - - NAME - -~ — — — e T e =t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
e [ palate TTLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemsntal report is true and accurate and that my signature 59 all 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 10 execute this report as re

By Chapjar 607 Florida Slatutes; and that my name appears in Block 11 or Block 12 {f
changed, or on an attachment with an address%th},mher like empowered. / /
/ - Ingeln uﬁa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R

SIGNATURE: £o8eeis b1 JagevSenisifl
" (‘//\] Da.y / Daytime Phene #

CR2EQ34 (9/99)



