FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P98000102521 Secretary of State
1. Entity Name 01-16-2003 90129 028 ***150.00
J. 8. TAN, INC.
Principal Place of Business Maiting Address
4850 OSPREY DRIVE §. #606 4850 OSPREY DRIVE §. #606 . by U ] U J J ‘u
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
N S DAV AR
LRI N Raco oo toneBOER T Racooadone

Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHEGK HERE IF MAKING CHANGES
Q2a0n DD O

City & State City & State 4. FEI Number Applied For

§'\- . 'QN:T?. mﬁ- Q~:-\ . Qé Q.*-’.Nxxrc:ﬂ ;\- 593551940 Not Applicable
Zip Countr, Zi Countr ) . 8.75 itiona
3’3.;'\\% \)é:@q —%’S\\% Q\é\“ 5. Certificate of Status Desired (| ?ee Reg lﬁ:’:dt onal
6. Name and Address of Current Registered Agent _ _ . . . .. . _ 7. Name and Address of New Registered Agent
Name

SWANSON, JEAN D Street Address (PO, Box her is Not Acceptable

4850 OSPREY DRIVE S. #6086 WRSR . O6 W8 O 2

ST. PETERSBURG FL 33711 QAW

Cit Zin Cod
DS ve e, FLIERNS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiedda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narne of registared agent and tle It applicatle. {NOTE: Registered Agem signature required whan rainslating) DATE
FILE NOW!! FEE IS $150.00 , o
9. Election Campaign Financin
A,ﬂer May 1, 2003 Fee will be $550.00 TrustIFund Coitrigbution. " | ftii.e%?oh;?ez: °
Make Clisck Payable to Florida Department of State
10. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 91
TITLE . |PTS 7 Delete e =g ([ Addition
NAME SWANSON, JEAN D NAME , QA
QosoSa S ne
staezT aoosess | 4880 OSPREY DR. S. #606 sreeriooeess | DRABR R, T .
crv-siae | ST. PETERSBURG FL 33711 avstr | <N Pl ev ouea o T RENS
— -
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP “GITY-ST-ZIP
TILE - . - - - o ~.Opeete - -f -~ - |- - - - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Defete TITLE [Jchange [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
MLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADIRESS o STREET ADDRESS
CITY-S7-21P ’ CITY-ST-7IP
TTLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 10 or Black 11 if
changed, or on an attachment with an adq.[%wit her like empowered.

D GO, SO OoNE O,

7oy Aynim T e ey

SIGNATURES—oSIENE RS

1

Daytimg Phane #

CR2E034 (10/02)



