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A Suite, Apt, # etc..

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000067636

1. Entity Name

SUNSETS TANNING SALON, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90120 043 ***150.00

Principal Place of Business

77 VILLAGE BLVD.. #206
WEST PALM BEACH FL 33409

Mailing Address

771 VILLAGE BLVD.. #206
WEST PALM BEACH FL 33409-1934
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2. Principal Place ¢f Business 3. Mailing Address

_ Suite.Apt#eto.

City & State Cily & State 4. FEI Number Appiied For
65-0854629 S
Zp Country Zp ountry 5. Cerificate of Status Cesired O $8'75 Addltlonal
Fee _Fteqmred
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARECZNY, MIKE Street Address (P.O. Box Number is Not Acceptable)
1401 VILLAGE BLVD. #711
WEST PALM BEACH FL 33409
Lo City FL [ ZeCose

8. The above named enti'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registarad agent gnd titte it applicable. (NOTE: Registered Agent sgnatura reguired when rainstating) DATE

. ..FILE NOWI1I! FEE IS $150.00 = _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- 9. This corporation is eligible.to satisfy its Intangible..~| .. -
Tax filing requirement and elects to do so.
(See criteria on back) |

$500 May Be
Added 10 Fees

10." Election Campaign Financing .
Trust Fund Contritution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 2:\:{4 ) Delete e Olchoge O

NAME ZA%GY,. ICHAEL J NAME

streeTADDRESS | 1401 VILLAGE BLVD #711 STREET ADDRESS

CITY-57-71P W PALM BEACH FL 33409-2764 CITy-ST-2IP

TITLE L NI T L [T Delete TILE O cChange [0

NAME T P T, NAME

STREET ADDRESS: ', 5 o v 7% STREET ADDRESS

CITY-87-71P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP )

TLE [ Delete TMLE o O

NAME ) NAME

STREETADDRESS | — T T T e e . STREET ADDRESS. [ L

CITY-ST-ZIP CITY-ST-2IP e - - -

TITLE O petete TITLE [ Change [ Additic

NAME NAME L '

STREET ADGRESS STREET ADDRESS NI e
NON-SEEP | o e e oTy-gr-zp T
T -0 to o vee 3 Deley R TmE [J Change [ Additic

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby ce
indicated o

rtify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
n this repoft or supplementai report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowerad to execute this report as required by Ch
changed, or on an attachment with an address, with a!l other like empowe,

SIGNATURE:

Michae |

/

Pegs /%

ter 607, Florida Statutes; and that my name appears in Black 11 or Block 127

-\ -00 (s¢1)asaz7

SIGNATURE AND TYPED CR

2a r'ec,‘?.ﬂ;/

ICER OR DIRECTOR

Date Cayiima Fhone #




