2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091642 Mar 05, 2001 8:00 am

i, Eniy e Secretary of State |
JAE & JAC TANNING, INC. 03-05-2001 90070 045 ***150.00 :

4
Principal Place of Business Mailing Address
7232 CENTRAL AVE 7232 CENTRAL AVE e
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3543013 Applied For
Not Applicable
z untr Zi Countr i
® Country n untry 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
Name
HOSCH, MAURICETTE
Street Address (P.O. Box Number is Not Acceptable
7232 CENTRAL AVE ‘ practe)
ST PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE apn)
Signature, typed or printed name of registered agent and title i appli {NOTE: Registered Agenl signature required when reinstating) DATE
. i - } "
e S IO | a0t reswitpesasog | 10 Fe ComsanFreny  $5.00 e
i ,g rgqunre @ 0 80 JZ/ After 1, ee will be .09 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete s Clchange [ Acdition | 8
NAVE HOSCH, MAURICETTE NAME =)
sTREeT aookess | 7232 CENTRAL AVE STREET ADDRESS 5
orv-st-zp | ST PETERSBURG FL 33707 OTY-ST-20P a
o
TITLE ] Delate TITLE [ Crenge [ Addition 5
MAME NAME
SYREET ADDRESS SYREET ADDRESS
CITY-8T-21P CITY-ST-2IP
E TITLE 7 Delste TITLE {1 Change [ Additine
} NAWE NAME
© STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TITLE [ Delete TIMLE [J Change [ Addlition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
i CITY-57-2IP CITY-81-2IP
l TITLE [ petete TITLE [ Change [ Addition
+ NAME NAME
| STREET ADDRESS STREET ADDRESS
I CITY-S5T-2P CITY-5T-21P
1 13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 118.07(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 rustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altz-‘z\chment with an address, with all other like empowered.
SIGNATURE: _
i SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytma Phare #




