2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000030067 Apr 06, 2000 8:00 am

1. Entity Name

SUN GODDESS TANNING, INC. ecretary of State

04-06-2000 90010 002 ***150.00

Principal Place of Business Mailing Address
1195 LAFAIR ST 1195 LAFAIR ST
COCOA FL 32927 COCOA FL 32781-2242
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2. Principal Piace of Business %Mﬂg‘g ‘gﬁs;( 2oy N “"“"[ "l ml

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
%-Y‘ ‘@’\} SU L \ \Q 4 :FL 59—3502471 Not Applicable
Zip Country j)‘a——, 6 \ (fj{”é 9 5. Certificate of Status Desired | fg‘gesql';?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namek o
“Keanern T foson
G".US, LIANE D Street Address (P.Q. Box Number is Not Acceplable)
3065 SANDALWOOD LN .
TITUSVILLE FL 32780 a}s O \}\ ST A Tf rr
Cit I o
"Nhusonlle FL 35750

& of changing its regisiered office or regisiered agent, or poth, in the State of Florida,

3/¢foo

nt and ttie it applicable. {NOTE' Registerad Agsnt signafure Tequirad wnen reinslating) onle

P
-9 This carporation.is eligible.do.satisfy. its Intangible | e FILE- Ht- A8 et ] o P [
Tax filing requirementgand slects to do so. After MAY 1, 2000 Fee will be $550.00 10: .E:ig:lgzniaénoﬁ‘at;?;uz:: neng O fg{g?ﬂgife
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TIHE [J change [ Addition
NAME ANSON, KENNETH J NAME
STREET ADDRESS | 2250 VISTA TERRACE STREET ADDRESS
OIY-57-2P TITUSVILLE FL 32780 CITY-8T-ZiP
TITLE D O Delete e Pchange [ Aadtion
NAME GILLIS, LIANE D NAME 1716 Winbouer, QRS Canele,
STREET ADORESS | 3065 SANDALWOQOOD LANE STREETADORESS { Y2, \\ A v g #L( ApT {
CITY-§T-2IP TITUSV"_LE FL 32730 GHY-ST-2IP Tt‘h/l SO\\ \-L_ . & 3 }7 g 0
TILE D B Delete TmLE ’ N [ Change [ Aadition
NAME GILLIS, JEFFREY M NAME
STREET ADRESS | 3065 SANDALWOQD LANE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 22780 CITY-ST-2IP
mLE O petete TMLE O thange 3 hadition
NAME MNAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP TTY-5T-2P
e [ Delete TILE [ change [ Addition
NAME . . NAME .
STREET ADDRESS STREET ATDRESS " B -
CITY-51-71P CITY-ST- 2P
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under path: that | am an officer cr director
of the corporation or the receiver orlrustes empawsrae (o.exuci#d this repart as required by Chapter 607, Florida Statutas; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wifh,an agg PPLEAke empowered.

R 2T T TN B
SIGNATURE L2227 2 . . =Ll
. GHATORE AND TAFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Daytime Phone #

CR2E034 (9/99)



