—

2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV BSEYS0

DOCUMENT #  P98000035058
1. Entity Name
SPECIAL EFFECTS TANNING, INC. .
Principal Place of Business Mailing Address
8951 BOMNITA BEACH RD 8951 BONITA BEACH RD
SUITE 550 SUITE 550 ‘
IR RERRn
2. Principal Place of Busine_:ss 3. Mailing Address ! ‘ ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-08 Applied For

28567 Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired O Ei.ggqar:éﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. SPIEGEL & UTRERAY, P.A.
’ ’ Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 _ 4th Floor
City Zip Code
| Miami FL | ™ 33145

8. The above named entily submits this statermnent fhe pur ing egistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. plegy ,' y -
/8 f/se(23

SIGNATURE A 5~ VA
Signature, typed or printed name of rw.t]&riﬂe ibfﬂf&{a " 'Vi(z{_"g T‘f‘é"ﬁfﬂﬁﬁf’“’ required when reinstating) DATE
AftF“if N?W!!ls I:_EE Ii]?so.gg 00 9, Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

mE PTD O peletz TILE O Changs  [1 Addition _8_
o I - S

NAME MCNALLY, JOHN R HAME SISl 12 TR g

swreer anoress | 8951 BONITA BEACH RD STREET ADDRESS 0271 A3~ a0--014  #%{50, 00 3

vtz | BONITA SPRINGS FL 34135 CITY-$T-2P i Rl S

ol

TITLE vsD O Delete TITLE O Crange [ Addition | &

NAME MCNALLY, JOANNA NAME

sthees aD0RESS | 8951 BONITA BEACH RD STREET ADDRESS

orv-s-zr | BONITA SPRINGS FL 34135 CITY- ST-21P

TMLE O petete TMLE . O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-§T-2ZiP

TITLE [ Deleta TLE [ Change [ Addition

NAME < . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delate TITLE [0 change ] Adaition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-5T-21P GITY-ST-2IP

TITLE 1 petete TITLE [J change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that he information
indicatad on this report or supplemental 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 receiyer or trustee empowered to axecute 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.a efl with gp-Edress, with all other like empowered.

ARG Nary — 1~20-03  239-949-H006

SIGNATURE AND TYPED OR PRINTED NﬂE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¢ 1 |



