2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000478

1. Entity Name

LE SOLEIL TAN, INC.

Principal Place of Business

29 152 U1.S. HWY. 19 NORTH
CLEARWATER FL 34621

Mailing Address

29 152 U.5. HWY. 19 NORTH
"CLEARWATER FL 34621

2. Principal Place of Business

RY52 VS 19

I

3. Maiiir‘:%_Address

2952 S /9.

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90021 011 ***550.00

AL A A

DO NOT WRITE IN THIS SPACE

B 1R, L

K935S 7247

Applied For

Not Applicable

w761 | W

e _ |\

—— z

5. Certifipata of Status Desired

O  $8.75 Additional
- L e __ Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMMANN, WOLFGANG J
29 152 U.S. HWY. 19 NORTH

Name

Street Addrass (P.Cr. Box Number is Not Acceptable)

CLEARWATER FL 34621
City FL Zip Code
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.
. % VY Y =).)~Q s
SIGNATURE %M‘ BOLEGIVG IR -
7 Signature, typed or printed name of registered agent and #itle if applicable. (NOTE: Ragistered Agent signature raquired when relnstating) DATE
. . . AT . 3, . ] .
9. This corparation is efigible to satisfy its Intazglﬂ‘i ) FILE NOW!!! FEE IS $550.00  10. Eloction Campaign Financing ___ $5.00 May o

1~ ~Tax filing requirement and ‘elects to do so.

“Atter SEPTEMBER 13, 2000-Min. wilf be $750.00" |

Trust Fung Cantribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State _ ,
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] oelete TITLE [ Change [ Addition
NAME HAMMANN, WOLFGANG J NAME
STREET ADORESS | 29 152 U.S. HWY. 19 NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34621 CITY-5T-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - R v~ [Delete < . TTLE _ o [ change [ agditien
HAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE O oelete TIMLE [ Changz L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TTLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filinc?
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

cf the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

pss, with all;}h&rél}gg}n;jy r?‘jW/W!W/V

REQUIRED

7....'7)-Q.@aca@ 7R7-3725- PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

34 (5/00°

CR2EQ



