FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000086825 5‘;{55;15}?; (gf*ggfloﬁe

1. Entity Name

NAPLES TANNING PALOR, INC.

Principai Place of Business Mailing Addrass
1460 GOLDEN GATE PARKWAY 1460 GOLDEN GATE PARKWAY 110108086
NAPLES FL 34105 NAPLES FL 34105

VAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0896543 Not Applicable
i ntr i Countr iti
Zp Country Zip try 5. Certificate of Status Desired O ?g';esqﬂfe‘g"""a'
6. Name and Address of CUrrent Registered Agent , | - —<.-~— -- -=7;Name and Address of New Registered Agent”
- T T Name
HAZKI’ MARY Street Address {P.0O. Box Nurmber is Not Acceptable)
1460 GOLDEN GATE PARKWAY
NAPLES FL 34105
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-4 3

SIGNATURE

Signature, typed or pi;ihted name of registerad agent and lille # applicable. (NOTE: Registered Agent signalyra required when reinstating) . DATE
oA, 1" . .- S -
f AﬂF“;ﬂE N?V:OG iEE |s“i1e5§52g o e C 8. Election Carmpaign Financing $5.00 May Be
‘ er Nay 3 Fee wi 0 Trust Fund Contribution. 0 Added to Fees
Make Check Fayable to Florida Department of State
10; —~ - % . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o [ Delete TITLE [ Change [0 Additien
NAWIE ARCHAZK, MARY NAME
sTRee? ADDRESS | 1460 GOLDEN GATE PAHKWAY STREET ADDRESS
omv-st-ire |NAPLES FL 34105 CITY-ST-2IP
TE . ‘ 1 petete TITLE [JChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
THLE O Delte  Qme | L . DO ghange_, [ Addition
NAME T ) e ST o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP )
TIMLE [ petete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS !
CITY-51-7IP CITY-57-2IP
TITE [ Delste TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-ST-2IP

12. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: L AEQUIRED 7/;22/ 3 239 (59-0Lob

OMBIGNING OFFICER OR DIREGTOR Data Daytime Phang ¥

Y ‘04179990

- CR2E034 (10/02)



