2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073934

1. Entity Name

NO TAN LINES, INC.

Principal Place of Business

3033 MONUMENT ROAD STE 9
JACKSONVILLE FL 32225
us

Mailing Address

3033 MONUMENT ROAD STE 9
JACKSONVILLE Fl. 322251779

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90028 018 ***150.00

|

DG NOT WRITE IN THIS SPACE

VY M

City & State City & State 4. FEI Number ‘ Applied For
59339951? Not Applicable
Zi i Count | .
P Country 2 unity 5. Cerlificate of Status Desired | [ $8.75 additional
i

R o n | e——— . e

Fee Required

6. Name and Address of Current Reglstered Agent

LOUIS, DAVID
9141 CYPRESS DR.
JACKSONVILLE FL 32225

7. Nalﬁe and Address of New Registered Agent

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

Shtbo
|

SIGNATURE -4 4 D
nem #er te {NOTE: Registarad Agent signature required when reinstating} DATE

9. This corporation is sligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) N

Tox fiing romuamont A OOGHS (0.0 50, After MAY 1, 2000 Fee will be $550.00 10 Blaction Campaign Fancing ff(;g,‘]m’";?;fe

{See criteria on back) (] Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PT % Dolote TNLE \ O change [ Acdition | §
HAME FORBRICH, RICHARD NAME 1 i:.:.
sTREET ADDRESS | 5059 SHARON TER STREET AGDRESS !
CTY-57-2IP JACKSONVILLE FL 32207 Cy-ST-2iP l &
TILE VPS 1 pelste THLE wres:dent i O change (T Acdition 5
NAME CABRENA, ROBERT NAME Robert A. Cabrera-
sthecr aooress | 3031 MONUMENT RD. STE. 3 STHEET AODRESS | 3 omm momvment "Zd.}Su:'("c 9
omy-s1-2P | JACKSONVILLE FL 32225 . av-ste N n@leonville. FL 32228
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
NLE O Delete TMLE ‘ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP ~
TITLE [ pelete e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete ME [ Changs [ Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP |

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify thal 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 f am an officer or director
of the corporation or the receiver or trustee smpowered 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 address, with all other like empowered.

SIGNATURE:

S /ol 994-coL2

TOR

7 Data Daytume Phone #




