2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

2HERRCY

DOCUMENT #  P98000011822 2
[
1. Entity Name 04-17-2003 90119 006 ***150.00 4
ANIMAL TAN, INC.
Principal Place of Business Maifing Address _
1911 GULFVIEW DRIVE 1911 GULFVIEW DRIVE bUULULYY
HOUIDAY FL 34691 HOLIDAY FL 3469
2. Principal Place of Business 3. Mailing Address ”“”"' “l ml! ]l“l “m“l“ “m “m ﬂ“”“l‘ ]l“l "Ill nl‘ Il“
Sulte. Apt. #. etc. Suite. Apt. . etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3476636 Not Applicable
Zi Zi Count iti
" Country P oumy 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name b -
TOMPKINS, WILLIAM -
OMP S' W B Street Address (P.O. Box Number is Not Acceplabie)
1911 GULFVIEW DRIVE
HOLIDAY FL 34691
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent aor bath, in the State of Floricta. 1 am familiar with, and accept
ther obligations of registered agent.
SIGNATURE
Signature, typad or printed hame of registersd age‘m and title if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE
T " .
‘ AﬁFllhE Nog’.!. ,F;EE Iﬁli150.00 60 9. Election Campaign Financing $5.00 May Be
. er May 1’ 003 Fee wlil be $550. Trust Fund Contribution. Added to Fees
£Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D - ; O velete TITLE O change [ Addiion | &
“amie TOMPKINS, WILLIAM B NAME =)
streev aooness | 1911 GULFVIEW DRIVE STREET AGDRESS 3
orv-st-zp | HOLIDAY FL 34691 & CITY-ST-ZIP g
B — ol
TRLE D (2 Dslete TITLE Dctange O Adlon | &
NAME TOMPKINS, PATRICIA S
streeT A0DRESS | 1911 GULFVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 34691 CITY-ST-2IP
" TALE - T e T i T T et B S SR T --=[] Change [ Additien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-2IP
TITLE [ Osleta TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-81-2IP
TITLE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-3T-2P CITY-§T-21P
THLE [ Delate TLE [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P //) o CITY-5T-2IP
12. | hereby certify that the infghmglion gupplied wit fllm ates not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fuglplel 1 Lratg and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation or the rgcgiver £ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attacl & empowered,
HLTD f”ﬁ: / _
SIGNATURE SR AR [B. Towo Crns H-14-03 Ta7- 938~ 18024
NBD MAME OF SIGNING OFFICER OR DIRECTGR Date Daytitne Phane #




