FILED

o ' N 7 Jun 04, 2003 8:00 am
o . )
unﬁ%ﬁﬂ"sEsﬁfégs"ﬁé‘?g?ﬂb%'&, s Secretary of State

05-02-2003 90199 049 ***150.00
DOCUMENT #  P96000085798
1. Entity Name
T TOTAL TANNING, INC.
;40101
Principal Place of Businass Mailing Address 9 :' b
1871 WELLS RD.. STE. 14 1871 WELLS RD.. STE. 14
ORANGE PARK FL 32073 ORANGE PARK FL 32073
S E— i ORI —
. ot e AR e e T - T
Sulte. Apt. #, ete. Suite. Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
+ 59-3410087 Not Applicable
Zip Courtry Zip Country & Cartificata of Sﬁms Desind [ EBBQ zgq 3?:&“"”
§.- Name and Addreas of Current Registared Agent 7. Name and Addross of New Registered Agent
s = o) NamMBa o e e tewssme s it mmommmem e e T i e
i o vy e » g

Q'DONNELL, SHARON Street Addrass (P.0. Box Number is Not Acceptable)

1880 PENZANCE PARKWAY : o

MIDDLEBURG FL 32088 _

City FH Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, il meﬁt#le of Florida. | am familiar with, and accept
the obligations of ragistered agent.

U -
SlGN.A - .RE W;wuwmumu:ww 1w il mpplicable. (NGTE: Regh Agent i Jred whan |l DarE -
FILE NOWIlI! FEE IS $150.00 ‘ : ) )
] ; 9. Election Campaign Financing $5.00 may Bo
Make, Ct'ecFe: :::zs::l:ega Flmlgeh;gnsgneuol State Trust Fund Contribution. 0 to Fees
10. T OFFICERS AND DIRECTORS, 1, ADDITIONS [CHANGES TO QFFICENS AND DIREGTORS IN 17_ -
e - v TITLE L] Chan Akt
TF: ; O delets CCU'I ﬂ_ C.I'C«hkﬂf\ [J Change M ifion §
NAME DONNELL, SHARON NAME K 2
sthect soovess | 1380 PENZANGE PARKWAY : smoomess | |OU]S Cake ukLos N 3
cv-sv20 - | MIDDNEBURG FL 32088/ asrze | ODE- e Ty, Fi 52240 g
e S TTLE ! ’ [Jchange (O Addition %
HAME NAE
STREET ADDRESS STREET ADDRESS
CAY-5T. 2P eiTy- 5T-2p
me ‘ e Cichange [ Addition
- oS NAME 3 . I e e e )
- " STREET ADORESS STREET ADDRESS - -
cry-sh-ap § onv-sre : Lu44d
TIE ?fl\( P[ 5’)—),1 @\ 10 Dete e [ Change [ Addliion
NG NAWE IR .
STREET ADDRESS STREET ADORESS = . ’
cITy-ST-0P CIY-S1-2P . . . .
e P ‘i ODorNell O3 oetee e T Do Clfadion
NAME m r‘k% R Qf{’ y . 1 +
SmeE A Sal3onulle , H - ST s ,
Giy-57-0 Pf’&géc-' |IJ7 ony-S1. P .
TIE rr Tme O change [ Addition
NAME LQ,T ar"h (53 n Sc( Wms NAME :
STHEET ADGRESS (p STREET ADDRESS
oy -ST-2P 197 w L quy,m‘“t " FI 32’” Criv-57-2P

12, | herapy certi thal the informalion supplied with this tiling does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | m an officer ar diretiior ..
of tha corporation of the receiver or trustee empowered to execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if. -

changed, or on an aftachpgen? with an address, with all olher like emnpowered,
| SIGNATURE: %“mﬂo EREaumED 4 nglo 3 ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ; Daytme Pone # v

EXabg



