FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000038694- (1) 05-27-2002 90439 025 ***150.00
1. Entity Name
FANTASY, TAN, INC. -
(LI B I |
2. Principal Place of Business . 3. Mailing Address
2633 ULMERTON ROADY 2653 ULMERTON ROAD
Suite, l‘\:’ etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
CLEARWATER, FL CLEARWATER, FL . - 593377156 Not Applicable
Zip3r 622 ‘%ogr}gy ) .- Zip . . _‘_%og}?f -z 5. Certificate of Status Desired = [(J— 'gg'gg; l'::jég“c'“ar

e

7. Name and Address of Current Registered Agent

Name

PUNZAK, DAVID R.

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

BARNETT TOWER, ONE PﬁOGRESS PLAZA

200 CENTRAL AVENUE, SUITE 2300
2 Ci FL ZigCOde
: ST. PETERSBURG 33701-4352

3. The above named entity submits this statemertt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad o printed name of registered agent ard fitle ¥ apphcable. [NCTE: Registered Agent signature required when reinsuiting) DATL

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis o do so.
(See criteria on back) d

10. Eleclion Campaign Financing $5.00 may Be
Trust Fund Centribution, O Added to Fees

RS

11, OFFICERS AND DIRECTO
TTLE PD

Nt TORGUSEN, ROBERT : d
SIRETAORESS | 715 PINTA DRIVE it DR o : i
ca-st- 2 TIERRA VERDE, FL 33715-2021 ftlusizeasslenseiad P g
e VSTD ' )
NAME FIRTH, WILLIAM D.

SWETARESS | 540 CARILLON PKWY, #2111
~CY-S1-2- - ST. PETERSBURG,“FL~""33716 -~
1ITLE :
NAME

STREET ADDRESS
Y- $T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

THLE

RAME

STREET ADDRESS
CITY-ST- 2IP

TITLE
NAME
STREET ADDRESS ' ; :
CHY-ST. 2P dos 3

13. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on 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 director
of the corporation or the receiver or rustee empowered 1o execule this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an

attachment with an address, ajrother like empoWered.
SIGNATURE: ”f/f 4( 7 Loty /Z/fﬁ@f“@ SORE LS ey mj’/?é/ﬂz 77 f 8206

T EIGNATURE AND TYPED OR PRINTED JMAME oF SIGNING e e o




