2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 7

finTe

Ry S
SANDALS TANNING SALON, INC.

DOCUMENT # P97000101762

Principal Place of Business

11761-2 BEACH BOULEVARD
JACKSONVILLE FL 32246

Malling Address

11761-2 BEACH BOULEVARD
JACKSONVILLE FL 32246-6699

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jun 06, 2000 8:00 am

Secretary of State

06-06-2000 90482 035 ***150.00

LRI RTRVE VNN, S e

IR

DO NOT WRITE IN THIS SPACE

N KN

City & State City & State 4, FEl Number Applied For
59—3480793 E Not Applicable
Zlo Country Zip Country S5, Certificate 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
Name
CRAWFORD, JOHN R Street Address (P.C. Box Number is Not Acceptabie)
225 WATER ST.
STE. 900
JACKSONVILLE FL 32202 ' _
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 Flerida.

SIGNATURE

Signature, typed or printad name ot registered agent and ke it applicable,
- e s

{NCTE- Registerad Agen signature required whan reinstating)

DATE

19, This corporatiors is eligible to safisfy its Intangible
Tax filing requirement and e'scts to do so.
(See griteria on hack)

- " " 'FILE NOW)! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
MEA e D gt e 38 oo g e [ Dekte e (] Change [ Adition
NAME HARDY, JAMES W NAME '
streev aporess | 11761-2 BEACH BOULEVARD STREET ADDRESS
Cy-51-22 JACKSONVILLE FL 32246 CiTY-$1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
OITY-ST-2IP CiTY-ST-TIP
mes —— | & - - - -~ - Ooeete ™ ~Fmme” —7~ s T s A T Tt [MiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TITLE SO Delete TITLE - O change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
ITY-3T-2IF ot . . LiTY-5T-2P
THLE L T e epglete TLE 3 Ghange [ Addition
| Nanee _— L NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2P J CITY-51-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report ogsupplemental 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 feceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ant with an address, with all other like empowered.

“ﬁﬁw%@g&%E@Jf

changed, or on an attaci

SIGNATURE:

erdriad

WMES W Mty

Hgp o0 Pof-pp-2197

SIGNATURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

[

CR2E034 (9/99)



