- |
. ||
FIL :
2002 UNIFORM BUSINESS REPORT (UBR) ED :
\/l B
1. Entity Name Secretal y Of State E
NUDE BEACH TAN, INC. 05-21-2002 91226 004 ***150.00
Principal Place of Business Mailing Address
10896 NW 66TH CT 10896 NW 66TH CT
POMPANQ BEACH FL 33076 POMPANO BEACH FL 33076
coFie ww 66T CT efrsmvw E£ C¥y
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
+City § State ity & State 4. FEI Number Applied For
f7z1/1. 2’ E‘W{) /LZ AL L a0 ﬁ- 650913370 Not Applicable
L., Zip Country Zip Count - . $8.75 additional
B3074-3800 | 454 . B3ore-3Bor ol Ir. . — | b CtigenSaeses. O Fogenuied 4
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name .
WEISS, STUART J V2 Ze SR X
! Street Addr%ss P.0, Hox Numbg is Not Arlcept ble)
5188 N.W. 51 CT. ya-N:] N w £ LAl
COCONUT CREEK FL 33073
i : -rZip Code
Picklans , £Fc FL3Bo74"3801
8. The above named entity submits this statement for the purpose of changing its registered office or registered ad’ent. ar both, in the Stale of Fiorida.
SIGNATURE @H/l/ 03 7 /ifAn-
‘!‘_/Signature‘ typed or p$vnted name of registered agent and title it applicable. (NCTE: Registared Agent signature required when reinstating) ' DME
9. Thig corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election € ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trﬁcs;t'l.;rl]n dagg:llr?;uﬁ:: neng o . Eg;eodqohg?;ss e
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TILE O Change (3 Addtien | S
HAME WEISS, STUART J HAME &
streeT ADoress | 10896 NW 66TH CT STREET ADDRESS §
CITY-ST-ZIP POMPANO BEACH FL 33076 CITY-$7-2P o
TITLE 1 petete TITLE [Jchangs [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP i
me T 7T O Delete TITLE N ) [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemantal repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dfrector
of the corporation or the receiver or tru f o execute this report as required by Chapter 807, Florida Statutes; and that my narme agpears in Block 11 or Block 12 if
changed, or on an attachment with

her like empowsared.

CoAlESasSTRED Yy o/or  95¥157-oron
7

D HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:




