2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100483 Jan 24, 2000 8:00 am
1. Entity Name
TANNING POINTE TANNING SALON INC. Secretary of State
01-24-2000 90006 027 ***150.00
Principal Place of Business Mailing Address
47 BAISDEN RD. 47 BAISDEN RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-4153 AUG! l ] [ ‘ 9 4
Y LN
E e > C TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3459 163 Not Applicable
4 Couniry Zip Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, PRENTISS E JR Street Address (P.O. Box Number is Nct Acceptable)
10814 SOUTH NAPLES CT
JACKSONVILLE FL 32218
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 =
Signature, typad or printed nama of registerad agent and titia if applicable. {NOTE: Registered Agen signature requiced when ranstating) DATE
9. This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 ) N
: :_“'“E-Tax.leif'i;raqﬁirément'gand oot 10 dt S ece TR MAY-170600-Fee. witt$ be $s5000 - -1 $:e°“°” Camaaign Einancing $5.00 May Be_
g e ust Fund Contriution. O Added to Fees
{See criteria on back) R Make Check Payabie to Department of State
11. ‘OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE D O elete TLE [ Change [ Addition
NAME LYONS, PRENTISS E JR NAME
streeT s00Ress | 10814 SOUTH NAPLES CT. STREET ADDRESS
CIy-S1-2P JACKSONVILLE FL 32218 GITY-ST-2IP
TITLE ’ [ Detste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P, CITY-ST-2IP
TILE [ oelete TITLE {7 change [ Addition
NAME NAME IR
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-2IP
THLE O Delete THLE w v [ change [ Addition
NAME NAME R PPN A
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP 1 CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the samae legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachagnt with an address, with all other like empowered.

SIGNATURE: [-18-0¢

Date Daytirna Phona #

CR2E034 (9/99)



