2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073743 Apr 17,2001 8:00 am
1. Entity Name
; ecretary of State
' EUROPEAN EXPOSURE TANNING & SKIN CARE SALON, INC
04-17-2001 90162 013 ***150.00
Principal Place of Business Mailing Address
2454 MCMULLEN BOOTH RD 2454 MCMULLEN BOOTH RD
STE 207 STE 207 URTRERVAVEVEVRV]
CLEARWATER FL 33759 CLEARWATER FL 33759
s v A AR
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593530174 Not Applicabla
ap Country Zp Couniry 5. Certificate of Stalus Desired O lﬂ:;‘?e'-ﬁ,?qlﬁfg(;ﬁona[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD' DIANE C Street Address {P.O. Box Number is Not Acceptabia)
229 PALM ISLAND SW
CLEARWATER FL 33767
City 5::' L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. tyoed o printed rame cf registered agent and title f applicable [NOTE: Registeed Agent sigrature requesen when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOWIIT FEE IS. $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution. ] Added to Fe)’(’es
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TITLE ] Changz [ Addition
HvE WOOD, DIANNE C e
STREETADDRESS | 229 PALM ISLAND SW STREET ADDRESS
GITY-$1-ZIF CLEARWATER FL 33?67 CITY-ST-ZIP
TTLE [ Detete TITLE [l Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIILE 1 pelate THTLE [ Changs ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-37-2IP
TITLE ] Delete TITLE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2IF
TITLE [ Delete TTLE (dChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelets TITLE [ Charge [ Adaicion
NAME MAME
STREET ACDRESS STREET ADDRESS
CiTY-3T-2IP CITY-53T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Forida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgr oath: that I am an officer or director
2 required by Chapter 8607, Florida Statutes; and that my ndne appears in Block 11 or Block 12 if

101 Taed

Uate Taytire Share vgﬂ A

IV

CR2E034 (10/00)



