2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028593 May 15, 2000 8:00 am
S Secretary of State
SUNDAY'S TANNING CENTER OF DESTIN, INC. ry
05-15-2000 90288 007 ***150.00
Principai Place of Business Mailing Address
109 HWY 98 E 109 HWY 98 E
SUITE G SUITE G
DESTIN FL 32541 DESTIN FL 32541-2356
us us .-
e v G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3504317 Not Applicable
-Zip - - —| Country . Zip Country 5. Certficate of StalusDesirec [ fg'gilﬁi‘ﬂ“‘m'
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
TAYLOH, CATHERINE A Street Address (P.O. Box Number is Not Acceptable)
405 COBIA AVENUE
FT WALTON BEACH FL 32548
City FL Zip Code

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 printed name of registared agent and title «f applicabie {NOTE" Registerad Agent signature required when reinstating} DATE
& Efffﬁﬁg’?;iﬂilfei'lg;ﬁf é?ei?i'fl"ciif‘s'?a"g‘b'e Aﬂel:!::li‘? 10 vzvolgaFFEeE »Inﬁus ;:g'ggu 0o 10. Blection Gampaign Financing $5.00 may Be
= : U( ' . Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADRITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 1P [ Delete TITLE {7 change [ Acdition
NAME TAYLOR, CATHERINE A HAME
STREET ADDRESS | 405 COBIA AVENUE STREET ADDRESS
CITY-$7-2IP FT WALTON BEACH Fl. 32548 CITY-ST-ZIP
TITLE v O Delete TIILE [Jchange [ Addition
NAME TAYLOR, JAMES H HAME
STREET ADDRESS | 405 COBIA AVENUE STREET ADDRESS
CTv-sT2P | FT WALTON BEACH FL 32-5548 ciy-sr-2°
TMLE (] pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-20F CITY-ST-2IP
TITLE [ Detete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd 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 recaiver or trustee empowered o 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 &n attachment with an address, with all other like empowered.

SIGNATURE: il lbec s A (jm,/xp o-18-00 (Y 0)§322¢47

SIGHNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OWIRECTOR Date “Daytma Phone #
) £} Fi h

Attt rne A T7 J/oF Présrdlent

(il (31D

CR



