2000 UNIFORM BUSINESS REPORT (UBR) warmmmm——————————

DOCUM P99000010353
v May 19, 2000 8:00 am
THE TANNING IMAGE & NAIL SALON, INC. S ecretary Of State
04-22-2000 90076 015 ***150.00
Frincipal Prace of Business Mailing Address
133 JOHN SIMS PKWY 133 JOHN SIMS PKWY
VALPARAISO FL 32500 VALPARAISO FL 32580
Suite, Apt. #, et¢. Suite, Apt. #, stc, DO NOT WRITE N THIS SPACE
City & Siate o City & State 4, FEl Numbaer Applied For
ST~ 35 790/ Not Appiicable
Zi Count i iti
a untry zp Country 5. Certificate of Status Desired d $8.76 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
. Name
BURKEY, GARY | Steet Address {P.O. Box Number is Not Acceptable}
133 JOHN SIMS PKWY -
VALPARAISO FL 32560
City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida.
SICNATURE
Signaturs, typad or printed name of registered agent and tle if applicable. {NOTE: Registerad Agant signalure requiredt when eeinstating) DATE
9. This corporation is e;igibieto saiisfy Its Intangible FILE NOW!!! FEE IS $150.00 10 ion Campaian Financ
Tax fling requitement and s to do so. After MAY 1, 2000 Fee will be $550.00 - Hlocion Conpaign PranG o $5.00 way 30
(See criteria on back) O Make Check Payable to Depariment of State
11. CQFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D [ belste TILE [ change [ Adaition 5
Hame BURKEY, GARY NAME %a_
STREET ADDRESS 813 EHONWOOD DR STREET ADPRESS 8
orv-s2P | FTWALTON BEACH FL 32547 cire-s1-2 o
TME D [ Delete TRE [ Change  [] Addltion ) &
N BURKEY, MELODY N
STREET ADDRESS 613 |RONWOOD DH . STREET ADDRESS
orv-s17? | FLWALTON BEACH Fl, 32547 -sr-2p
TITLE : 1 Delete TINE [] Change [ Addition
HAME - . uNE
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE I ajete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21°F CHTY-S1-21P
TITLE O oeiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O belere TIME D Change  C7F Addition
NAME NAME oo
STREEY ADERESS STREFT ADDRESS A
GirY-51- 2P CITY-§T-2IP
13. | hereby ceriifg that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)(0, Florida Statutes. 1 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 or the receiver ar rustee empowered (0 exacute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment with an acddress, with all other Jke empower
; y © 2/22/00 -
SIGNATURE: . /22/ 850-678-0583
) goF SIGNING OFFICER QADIpsCTOR Date *  Dayume Phone #




