| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P98000061482 Secretary of State

1. Entity Name 03-07-2003 90089 020 ***150.00
ISLAND TAN, INC.

Principal Place of Business Mailing Address
1670 NORTH WICKHAM ROAD 1070 NORTH WICKHAM ROAD
SUITE 4 SUITE 4
MELBOURNE FL 32935 MELBOURNE FL 32335
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. - e .- —_—— et e o e . P ‘59-3534173 . ‘INot Applicable
Zip Country Zp Couriry 5. Certificata 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 :
CASSELLA’ UZABErH Street Address (P.O. Box Number is Not Acceptable)
201 N RIVERSIDE DRIVE
SUITE C . :
lNDIALANTlC FL 32903 Cﬂy . FL Zip Code

8. The above named entit)jybmi‘ts’"' statement ¢ prﬁurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt

the obligations of 1 .

SIGNATUEY o
Signature, typed or pnn(ad name of registered agent and tilla it applicable (NOTE: Registered Agent signature raquired when rainstating)} DATE
FILE NOWI!! ‘FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003~Fe_e will be $550.00 Trust Fund Cc;lrigbution. ¢ O Eci;ecc)!(t}ohgzif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 1 Delete TILE : [ change  [] Addition
NAME ELDON, JANE M NAME
streeT AoDRess | 201 N. RIVERSIDE DRIVE STREET ADDRESS
erv-st-22 | INDIALANTIC FL 32903 CITY-§1-2IP
TILE VSTD [ pelete TITLE [J Change (] Addition
NAME CASSELLA, LIZABETH A NAME
stReeT AORESS | 201 NL.RIVERSIDE.DRIVE. .. . _ _ o STREETAOORESS | L L e e e = -
CITY-ST-21P INDIALANTIC FL 32003 CITY-5T-21P
TMLE O pelete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
CIFY-5T-21 CITY-ST-ZIP
TITLE O Delate TILE [ Change [ Additien
NAME NAME -
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalste TITLE ’ [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with tljz‘s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is {tde and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em, ,U\’/ered 10 execute this report as required by Chapter 6Q7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese,-with all oth empowared. V,}? Aje-"gbgo‘

SIGNATURE: SHQ@WQ:KHFJ/J%@PGS/A@’T@/ C/%?L? T -3/ T

smmyu/ns&un TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Date Daylime Phone #

IPRIZIN ||

Av

CR2E034 (10/02)



