2003 FOR PﬁOFIT conponA'rion FILED
UNIFORM BUSINESS REPORT (UBn) Apr 08,2003 8:00 am

DOCUMENT # P96000038694 ecretary of State
1. Entily Name 04-08-2003 90106 024 ***150.00
FANTASY TAN, INC.
Principal Place of Business Meailing Address
2653 ULMERTON RD 2653 ULMERTON RD
CLEARWATER FL 34622 CLEARWATER FL 34622
- - IR AL AL
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

§9-3377156 Not Applicabio
Zip Country Zi,p Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CFRA, LLC '

Street Address (PO, Box Number is Not Acceptable)

ONEHARBOURPL.  © & - ,
"777 S. HARBOUR ISLAND, STE. 500

TAMPA FL 33802 City FL | Ziocode

o
)

3. The- above namegd entity subrmits this statement for the puipose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
s the qbllgangn‘s of registered agent.

SIGNATURE -
N Signature, typed or printed name of ragistared agant anc fitle if applicable. . (NOTE: Repistared Agent signaturs required when reinstating) - D'f‘I.E S
TR e T e e T o A — e —=
) EE 18 §T50:00 ——===Frj=" _- S N .
FILE NowIT E 3 - - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 | ee will be $550.00 : s - Trust Fund Contribution. | Added to Fees
Make Check Payable to Fisorida Department of Stata * :
10. ' OFFICERS AND DIHE(,TORS I 11, T ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS iN 11
TITLE PD g [ Delate I L [JChange [ Addition
NAME TORGUSEN, ROBERT ‘ NAME
street A00RESS | 715 PINTA DRIVE STREET ADDRESS
crv-s-2f | TIERRA VEDRA FL 33715-2012 G- 572 .
TITLE vsSTD [ Delete TILE {1 Change [ Additicn
N FIRTH, WILLIAM D AN
STREET ADDRESS | 540 CARILLON PKWY, #2111 STREET ADDRESS
CITY-ST-2IP ST PETE FL 33718 CITY-ST- 2P
TITLE : ] Delete TMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (] Delate TMLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
THLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIry-ST-2iP
e © O Delets TME O change ] Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
12. | hereby certify thabthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemantal 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 receiverdr frustee empgwergd to execute this report as required by Chapter 607, Florldq Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment il gff address );(: other like empowered.

ZAUIR /7 ﬁ’éé’fé [bLuSEN ‘//1/’3 Jil st grbb

NATURE AND TYPED OR PRINTED NJ

SIGNATURE: _,

OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phona #

AV OECI6¥0

CR2E034 (10/02)



