2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

Data Taytime Phone #

1. Entity Name
04-14-2003 50414 024 ***150.00
RAYDIANCE TANNING CENTER #2, INC.
Principal Place of Business Mailing Address K
313 § HOWARD AVE 313 S HOWARD AVE IR |
3 3 .
2. Principal Place of Business 3. Mailing Address )
_ Sue f_’it' hoete. Suits, Apt. #, el L [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 336 Applied For
' 59- 0807 Mot Applicable
Zi Countr Zi Count it
P ey P cunty 5. Certiicate of Status Desied ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MCDERMOTT, MIC LJPA. Street Address (PO, Box Number is Not Acceptable)
0. Box Nul i p
791 WEST LUMSDEN RD.
BRANDON FL 33511 —_
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the OBIigalions of registered agent.
SIGNATURE L
' C - Signaturs, typed o¢ printad name of registered agent and tile if applicable (NOTE. Registered Agent signature required when rainstating) DATE
FILE. NOW!!II FEE IS $150.00 ) - )
v AL - e —~ - . .1 - 8. Election C Fi -
After May 1,2003 Fee will be $550.00 o P G0 g 55,00 tay 2o
Make Check Payable to Florida Department of State
10. . OFFICEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE D . 1 Detete TITLE [ Change 3 Addition g
NAME ROSSITER, STEVE. NAME S
staeer aooress {11120 CASA LOMA DR. STREET ADDRESS 3
arv-st-zp - RIVERVIEW FL 33569 CITY-ST-2P 2
o
TILE D . [ celete THLE [ Change [ Addition s
wve  ROSSITER, SANDRA NAME
staeeT a0omess [11120 CASA LOMA DRIVE STREET ADDRESS
cry-st-zp - RIVERVIEW FL 33569 CITY-ST-ZIP
TITLE OJ Delete TITLE (O change 1 Adtion
NAME ) NAME )
STREET ADDRESS . R STREET ADDRESS
CITY-ST-2iP . CITY-57-2IP
TITLE O Delete THLE : {3 change [ Addition
NAME . NAME
STREET ADDRESS TS m mmre e wem——es o = o - M-GTREET ADDRESS - - R S -
CITY-ST-2IP CITY-ST-2ZiP
TITLE O Detete TITLE . [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET AODRESS
CITY-ST-2IP " CITY-ST-Z2iP
12. | hereby certify that the information sUpplgd with this filing does not qualify-fal the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supnlementa eport is true and accuraig-ged y signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation ar the receiver ar trug ee empowered ta exegu = {f pst'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm ofpowsted.
SIGNATURE



