2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P97000047198 Secretary of State
1. Entity Name 01-23-2003 90137 038 ***150.00
SUNFAST TANNING CENTERS, INC.
Principal Place of Business Malling Address
1315t SILVER FOX TRAIL 13151 SILVER FOX TRAIL
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite, ApL. #, lc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 06 Applied For
. 6 738 10 Not Applicabte
Zp . Country s dp  —mee ol Country s e e e i ate of Stalus Desired r{j §8:75'7§dditiona1“ .
ee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUFF, BONNIE Street Address (P.O. Box Number is Not Acceptable)
13151 SILVER FOX TRAIL ‘
PALM BEACH GARDENS FL 33418
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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and iitla if applicabla. (NOTE: Registered Agent signature required when rainsiating} DATE
FILE NOW!I! FEE 1S $150.00 ) S
N 9. Election C Fi
At oy 1, 2005 Fo wil b 555000 Dok Compaon s ) $5,00 oy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O pelete TME ™ change [ Addition
NAME HANTSTUFF, BONNIE NAME HAETSUFE
stReeT aporess | 13151 SILVER FOX TRALL STREET ADDRESS —
orv-st-7 | PALM BEACH GARDENS FL 33418 CITY-8T-2IP
TITLE S 1 Deless TILE (2 change [ Addition
NAME MARCHUSSAUT, GUY NAME
street aDoress | 13151 SILVERFOX TRL STREET ADDRESS
crv-s7-2¢ .| PALM.BCH GDN FL.33418 . RO IP, |- e e e e e -
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TITLE O pelgte TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

12. | hereby certify thgf the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repofTiZuUe 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 frustte empowpred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SI= n?)I 03 §6(- 61 Q16N

SIGNA’I’UF‘E ANDTYPED OyHINTED NAME N’ SIGNING OFFI/E(OR DIRECTOR ' Date Daytime Phone #

CR2E034 (10/02)



