PR i '
- 1

_ 2001 UNIFORM BUSINESS REPORT (UBR)

E :
"1, Entity Name “Y'L" D, R 2 f
TANNING POINTE TANNING SALON INC. OF STapp b
4 ) PORATIA b ;
%{ e |
i 01sep 25 p !
| Principal Place of Business Mailing Address b
: 47 BAISDEN RD. 47 BAISDEN RD. !
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 ‘
[ i
i i
Ling
2. Principal Place of Business 3. Mailing Address ' .
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE i !
‘ |
City & State City & State 4. FEI Number 3 45 Applied For ‘ ;
- 58-3459163 l Not Applicable :
Z Count Zi al iti :
P ountry P Country 5. Certificate of Status Desired O0 $8.75 Additional ; .
Fee Required '
- 6. Name and Address of Current Regi Agent 7. Name and Addi of New Regl d Agent . i
- = 2 = - TName T T e e e e s = e Ea- |
LYONS’ PR S5 E R Street Address (P.Q éox Numiber is Not Acceptable) i
. 0. i ccepta . :
100E-SOETHHRAREESSF Ll Bou arboce De oo
| JACKSONVILLE FL 32248 32272,
Dl :
| Cit Zip Code [
! ’ FL ™ S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . :
i SIGNATURE P :
: Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registersd Agant signature required when reinstating) DATE ‘ ! o :
; : It :
+ . - . " . N ] . Pl i
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $5.50.00 10. Eicotion Campaign Financing . $5.00 may B oo g ;
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 “rust Fund Contribution [0 * Added to Fegs N : ;
(See criteria on back) B Make Check Payable to Department of State E . : i :
' H
E 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . E H i
TITLE [y} ™~ O perete TITLE O chenge [ Addiion | 5 i i
NAME LYONS, PRENTISS E JR NAME 9. o
- [ i i
STREET AODRESS | ~HEHMSEHTH-NAREES-CT. ‘-\A-\-LDQ Rouy \—\—Orb()l:mrsmm ADDRESS 3 ‘ :
i i
orv-srzp | JACKSONVILLE FL 3288 =226 eITy-sT-2p o :
— e i .
T oTme [ Delete TITLE O Change [ Addition | & i ! Cl
NAME NAME o :
STREET ADDRESS STREET ADDRESS ; :
CITy-ST-2IP CITY-ST-2IP ’ ) :
B B B e e et Sra———— =T T | '
e 1 Geles TiTE - LChange™ L1 adaiion | E
NAME NAME . . . ) | i
|- . - - P i ; i
STREET ADDRESS . STREET ADDRESS | - b < 400 _ng-}%% }—%ﬁgiﬂ e 3 i | !
CITY-5T-2P arvstaw b | 1.!'.;'.“'. 150,00 seex150. 00 Ij i i
TME : [ Delete me j [ Change L] Addition i :
NAME NAME m‘ L\’ : ; :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P cImy-51-2p V\ ; :
e 01 Delete TE ~/ [ change [ Adeition i
NAME NAME i : ;
STREET ADDRESS STREET ADDRESS ] :
CiTY-ST-2IP CITY-ST-2IP ; . ' !
TNLE [ pelete NLE [J Change (] Addition !
NAME NAME ; :
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-ZIP CITY-ST-2IP !
. | i i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida 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 . H
of the corporation or the_raggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in 8lock 1 or Block 12 if i
changed, or on an attg ANwith an address with all othet like empowered. (q 4} ' H
o ‘ ,
ZNERD 857 1T B ,.;)!';‘:/74)% 5208 i
SIGNATURE: Yokl A AR 2 B ANPE DTi o5 £.L yons Jo. G-1501  bb2-7£73 |
SIGNATURE AND TYPED OR PRINTADNANY OF S1cMING GFFICER OR DIRECTOR. 7 P—— ",

— i




320 Osceola Avenue
Jacksonville Beach, FL 32250

VA TRIPLE  income Tax Service Phone 904/241-2533 ol

\ ‘ CHECK v Financial & Insurance Services Fax: 904/241-1604 A
v Accounting & Bookkeeping Services www.triplechecktax.com S

1t ' : !

September 19, 2001

Division of Corporations
Annual Reports Filing Cl
‘P: 0. Box 6327~ - —_—— e - o . ] i [ I :
Tallahasses, FL 32314 P

’ Re: Profit Corporation Annual Report
" Document P98000100483 — Tanning Pointe Tanning Salon, Inc.

|
o

Dear Sir/Madam, i
|

. - - Please see the attached Uniform Business Report for our client listed above. We are sﬂ,ti R :
P ' requesting you accept their payment of $150.00 for the year 2001. : o ;

Mr. Lyons, President of the above Corporation, did not receive his first report for the '
registration period‘ﬁd just received the second notice. Mr. Lyons has always been very
conscientious about forwarding all government paperwork to us and paying all yearly i
fees timely.

Thank you for your help and consideration with this matter. Please contact me if you
have any questions/concerns regarding this matter.

-~ TR S et L e e s

Sincerely, o ST T

- e,

Deborah P. Wimpee
Accountant

Enclosure: check #4294 and

Securities offered through NPC of America (NPCOA). Member NASD/SIPC.
Triple Check and NPCOA are separate and unrelated companies.




