2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # _ P97000033094 MSecretary of State

FANTANNIES A TANNING BOUTIQUE, INC. 01-21-2002 90036 008 ***150.00
Principai Place of Business Mailing Address

"9100-8 MERRILL ROAD 91008 MERRILL ROAD

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

AR WA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. 59-3453190 Not Applicable
Zi ’ Count Zi Count iti
P ountry P ouniry 5. Cerliticate of Status Desired d $8'75 Addmonai
LI . Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Nare ™

COPELAND, W. THOMAS
421 NORTH THIRD STREET

Street Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code’

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

_ Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

o g osoreom ma e roda s | AorMay1,2002 Fes il bagssagy | 1O SecknCampdontinaneng - $5.00 ey e

o I 4 - Trust Fund Contribution. O Added 1o Fees

{See criteriz on back) a Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [ change [ Addition

NAME BARNHART, JAMES E SR HAME

sTreer aooress |9100-8 MERRILL ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-ZIP

TITLE DS [ petete TITLE [ Change [ Acdition

NAME BARNHART, TIMCTHY E NAME

sTreeT ADDRESS | 9100-8 MERRILL ROAD STREET ADDRESS

arv-st-zae | JACKSONVILLE FL 32225 ‘ CY-5T-2IP

TIMLE [ Dalete TITLE [0 Change (7 Acdition

NAME NAME

STREET ADDRESS | - - - —— - || -STREET ADDRESS B _———— L. -

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME R NAME

STREETADDRESS | . . R STREET ADDRESS

coy-st-zp | o . CHTY-ST-2IP

TMLE i . [ Delete TIILE [ Change [ Addition

NAME L Ty NAME

STREET ADDRESS | STREET ADDRESS

env-gr-ze | CITY-ST-2IP

e 1 Delete e . [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi other like empowered.

SIGNATU SHER KNG SN~ AT of /| 0 -ogZ_ Q¥ <793~ 5 |
SIGNATIHRE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T T . - . '\l :"JAI\,Il_‘k'r - o

CR2E034 (9/01)



