2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT # P97000085396 Mar 27, 2001 8:00 am
" ;ﬁgSNJEeTANNING PALACE OF TAMPA, INC Secreta ) of State
' ) 03-27-2001 90029 020 ***150.00
Principal Place of Busingss . Mailing Address
12701 N DALE MABRY HWY 2442 23ND ST. N
TAMPA FL 33618 ST. PETERBURG FL 33113
us
Suite, Apt. #, elc. Svite, Apt. #, ptc. DO NOT WRITE IN THIS SPACE
City & State City & Stare 4. FEINumber  RO-3479729 Applied For
Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEREZ; FERNANDO Ul . Street Address (P.O. Box Number is Not Acceptable
401 E. JACKSON ST, STE. 2400 ot Adaress (P.0. Box Number | pravle)
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or pln‘ntad nama of registerad agant and title it applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 1 an G anF )
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 0. E:ig:lﬁz n dag::llrgi]; Uﬁ::ncmg O fi;g?oh;g’;fe
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE [ Change ] Addition
NAME

TMLE P . (3 pelete
NAME HENKEMANS, REINT T

STREET apDRESS | 2442 23 ST N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33713 CITY-ST-2P

TME - [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TE 3 Detete TTLE (1 change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2F -~ -~ - - Cy-§1-2p - da--- - - - R -
TILE [0 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-5T-ZIP

TLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

indicated on this report or supplemental eport is frue 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 fustee empdwered 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 attachme adqgess, with all other like empowered.

SIGNATURE: : Rovirt T. Hanlavrnons 3/33)0y (N21)RA5-040

AAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information supp!ié hlS filing does not qualify for the exempticn stated in Section 119.07(3)(i), -Flerida Statutes. | further certify that the information

0362521

CR2E034 (10/00)



