FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
et 20 0o

1. Entity Name

NAPLES TANNING PALOR, INC. 03-06-2002 90126 011 ***150.00
Principal Place of Business Mailing Address

1460 GOLDEN GATE PARKWAY 1480 GOLDEN GATE PARKWAY

NAPLES FL 34105 NAPLES FL 34105

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0896543 Not Applicable
i Count Zi .
op ountry s Country 5. Certificate 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
T TET AT e T - il - iName.,_ B Ty — e
RCHAZKI, MARY — -
ARC l’ MAR Street Address {P.C. Box Number is Not Acceptable)
1460 GOLDEN GATE PARKWAY
NAPLES FL 34105
City FL Zip Code

purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

ey Aecazk] 2 Ipa

7 ateme) for the

SIGNATURE
{NOTE: Registerad ﬁgem'signature reguired when reinstating) ‘/ DATE' / il
. 9. This corporation is eh‘gilesalisfy its Intangible = FILE NOWI!!! FEE |S. $150.00 10, Election Campsign Financing $5.00 May Bo
+  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Addled \o Foes
(See criteria on back) 4 Make Check Payable to Department of State
“11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e D O Gelete TITLE [ change  [] Addition
NAME ARCHAZKI, MARY NAME
sreer aporess | 1460 GOLDEN GATE PARKWAY : STREET ADDRESS
ov-sr-ze | NAPLES FL 34105 CITy-S1-2P
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-2IP
ME ... 4. meme . Oroekete _ff e [ Chenge [ Addition
NAME - T T T ) NKME- - T .= = - . - —_—— A= —_ e P
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-§T-21P '
TITLE ) : 7 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ! CITY-$T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O] pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat quaiify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supptemental report s true and accurats 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 trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith

changed, or on an attachmer n address, with_all other like empowered.
LS A RAT AW el y AN
sl e ddsmigy fecunt) B2l
SIGNATUHﬂANDWDNAME OF S#GNJNG OFFICER OR DIRECTOR N Lome |

SIGNATURE:

Daytime Phone #
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