UNIFUMM BUDINEDD RBEFUNS {UDn)

DOCUMENT # P97000108446

1. Entity Name

SUPER TAN Hi INC

Principal Place of Business
1100 S FEDERAL HWY. STE 4

BOYNTON BEACH FL 3365

Mailing Address

1100 5 FEDERAL HWY. STE 4
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 06, 2003 8:00 am
Secretary of State

06-06-2003 90044 025 ***150.00

A AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-0318046 Applicd For
1 Not Applicable
Zp Countey a Country 5. Certificate of Staws Desired [ $8-75 Addiosal
. Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

o ' Street Address {P.O. Box Number is Not Accepiable) |

1100 S FEDERAL HWY, STE 4

BOYNTON BEACH FL 33435

City

FL Zip Code

8. The above named entity submits lms statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURL

Signature. typed or printed name of registered agent 2nd tie # applicable.

[NOTE: Regi Agent signat ired when i | DNE

FILE NOW!! FEE IS:$150.00

8. Election Campaign Financing

$5;00 May Be

ale C:::;m"m oﬂd:‘[';:" Mot crota. Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
THE: D O elete [dcChange [ Addition
NAME. GOYETTE, SHERRY

smeeraonaess | 1100 S FEDERAL HWY, STE 4 STREET ADDRESS

ovst-ze | BOYNTON BEACH FL 33435 ClY-ST-78

1ME ] Delete HILE [JCharge [ Addition
NAME * HAME

STRECT ADDRESS STREET ADDRESS

CiTY-S1-219 CITY-ST-7P

TLE - [ Delete TE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-ZiF

T(RLE [ petese TILE [ change [ Adgition
NAME NAME .
STREET ADGRESS STREET ADDRESS

Oy -51-2P CITY-ST-2P

TRE ™ Delete 1 Change {1 Agdition
HAME

STREET ABDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

TNE [ delete [7] Change . (2] Addition
NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CHTY-ST-2IP

12. | hereby Cemfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the informatian
I

indicated on tl

5 report or supplemental report is trua and accurate and thal my signature shall have the same tegal elfect as if made under oath; that | am an officer or director

of the colporation or the recelver or truslee empaowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe |ka ampowered.

SIGNATUR

Date Daytme Fhote &
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