2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033094 Jan 18, 2000 8:00 am
FANTANNIES A TANNING BOUTIQUE, INC. Secretary of State
01-18-2000 90199 011 ***150.00
Principal Place of Business Mailing Address
9100-8 MERRILL ROAD 9100-8 MERRILL RCAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-4349
S s = AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3453130 Not Applicable |
Zip Country . - Zip | Ceunty | s Cerfiicate of Status Desied [ gg.:esqlﬁgﬂtiopal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPELAND, W. THOMAS Street Address (P.O. Box Number is Not Acceptable)
421 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250
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
Signatura, typed or printed name of registered agent and utle If applicable. {NOTE: Repistered Agent sighature required whan reinstating) DATE
9, This ﬁorporatign is eligible to satisfy its Intangible FILE NOWH!! FEE iS $150.00 10. Election Campaign Financing $5.00 My Be
Tax ﬁlang requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ao 1o Fe:zs
(See criterla on back) x Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE [ change [ Addition
| NAME BARNHART, JAMES E SR NAME :
sTReeT ADDRESS | 9100-8 MERRILL ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32225 CITY-§T-21P
TIE DS T Oetete TMLE (I change [ Addition
NAME BARNHART, TIMOTHY E NAME
STREET ADDRESS | ©100-8 MERRILL ROAD STREET ADDRESS
Cy-t1-2IP JACKSONVILLE FL 32225 Ciry-st-ap
TITLE ST = T Cloelee -~ f e 77 oo - Tt T T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS .
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
cITY- ST-21P ’ CITY-$T- 2P
TILE 1 Detete TiME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P ' CITY-5T-7IP
TILE [ peiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of tha corperation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __Je /H6-p0 Q654293 2IL)

3 ol
SIGNATURE AND TYPED OR PRU D NAME OF SIGHNING

FFIGER OR DIRECTOR |

Tanes &  Bare hpet Se.

CR2E034 (9/99)



