2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038871 FILED
1. Enity Name Mar 21, 2000 8:00 am
THE TANNING PLACE & SPA, INC. S ecretary of State
03-21-2000 90055 022 ***150.00
Principal Place of Business Mailing Address
150 N, LS. HWY. #1 150 N. UL.S. HWY. #H
TEQUESTA FL 33468 TEQUESTA FL 33459
T v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0751970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name
HABERMAN, CAMB!ERELY S Street Address (P.C. Box Number is Not Acceptabie)
6271 RIVERWALK LN
#1
JUPITER FL 33458 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 nama of registered agsnt and titte if 2pplicable. (NOTE: Registered Agent signaturé requirgd when raingtaling) DATE
g e oot | ptor WY 12000 Fag wil boggso0p | 10 Ecn Camesign nancig | $5.00 way e
N ‘ ’ ¢ Trust Fund Contribution. 0O Added to Fegs
(See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [T Deiete TITLE {1 Change [ Addition
HAME HABERMAN, CAMBIERELY S NAME
sTreeT acRess | 16782 133RD DR N STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33478 CITY-ST-2IP
TITLE O Detete TITLE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 oITY-ST- 7P
TITLE . [ velete TITLE [ change [ Additicn
NAME . NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

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 certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recei r trustee empowered 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 attachmep{ with an address, with all other llke empowsgred.

SIGNATURE: 0 S X (5&/) 747440%)

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Dalg " Daytme Phone #

CR2E034 (9/99)



