2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

3 P97000048281

1. EmityName / Jul 17, 2000 8:00 am

SPORT TAN OF FLORIDA, INC. ' Secretary of State

07-17-2000 90077 029 ***550.00

Principal Place of Business Mailing Address
4302 POND APPLE DRIVE N 4302 POND APPLE DRIVE N
NAPLES FL 34119 NAPLES FL 34118

Suite, Apt. #, etC. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEi Number Applied For

59-3451980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name .
= SCHLEGEL,UWE™ ToeeTr T T T o T e e
. Street Address (P.0. Box Number is Not Acceptable
4302 POND APPLE DRIVE N ( praie}
NAPLES FL 34119
City . FL | 2 Coce
8. Fhe above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or prnted name of registerad agent and titla f applicable. (NOTE: Registerad Agent signature required when reinstating) GATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS §550.00 10. Elect ion Financi

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 0. Tru:t lg: n(()ja‘r:noaa::g:mg;anmng 0 22138 Ohé:ife

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D O Dekte TLE (] Crange L] Addition
NAME SCHLEGEL, UWE NAME
st anpress | 4302 POND APPLE DRIVE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CiTY-ST-2P
TMLE ) [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CHY-S1-20P CuTY-ST- 7P
TMMLE [T Delete TILE ) [J Change ' [J Addition
NAME bl e - - - T — - e S L TR ey “NAME —— ne BTt b e m s e — O e Il BRI P ool
STAEET ADDRESS STREET ADDRESS
CiTY-8T-2IF CiTY-ST-ZIP
TITLE [ Detete TITLE (3 change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
TiTy-§1-2IP CITY-31- 2P ¢

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemerd! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0y, is report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

' T-lp-00 5413764535

Data Caytima Phene #




