2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) . Mar 28, 2003 8:00 am

1. Entity Name 03-28-2003 90058 027 ***150.00
CLUB SUN TANNING, INC.
Principal Place of Busingss Mailing Address
1889 §. FEDERAL HIGHWAY 1969 S. FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34934
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0861369 Not Applicable
Zi i it
P Country de Country 5. Centificate of Status Desired O 58'75 Addltlonal
Foe Required
i 6. Name and'Address of Current Registered:‘Agenmt” " Te o~ weopr=TEe— - or7-Name and Address of New Registered Agent - i e
Name
SCHW OPF' ANGELA Street Address (P.O. Box Number is Not Acceptable)
1989 S. FEDERAL HGHWAY
STUART FL 34994
City FL Zip Code
8. The above named.entity submits this staternent for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerec agent,
K
SIGNATURE _
- Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
A FILE NOWIIT FEE IS $150.00
" b , 9. i ign Fi i
Atter May 1, 2003 Fee wil be $550.00 et SR A A
Make Check Payable to Florida Department of State '
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D . O Delete e Cchenge ([ Additin | &
NAME SCHWARZKOPF, ANGELA HAME g
streeT aooress | 1989 S. FEDERAL HIGHWAY - STREET ADDRESS 3
CITY-ST-2P STUART FL 34954 ' CITY-ST-2IP &
o
TILE p 1 Delete TILE [ Change [ Addition %
NAME SCHWARZKOPE, JAMEY HAME
sTREET ADDRESS | 1989 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TILE | omam ETe seeee 7 - -+ =—=[=] Delplg>mmrfTILE - —— e el e~ [ Change [ Addition .| — -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IP
TITLE O pelete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
12. | hereby certily that the information supplied with this 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 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 receiver or trusteg empowereg to exgeute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
Date Daytime Phone #




