2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034114

1. Entity Name

CALYPSO BAY TANNING COMPANY, INC.

-

Principai Place of Business

989 RIVERSIDE RIDGE RD.
TARPON SPRINGS FL 34689

Mailing Address

989 RIVERSIDE RIDGE RD.
TARPON SPRINGS FL 34689

Ferdl b

S WY 1

B pe) T

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN

FILED
: Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90210 034 ***150.00

813717
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THIS SPACE

City&State l !56‘1/ F‘-/

mﬁlﬁ g?“ ﬁ/ 4, FEI Number 59'3569350

Applied Far

Mot Applicable

le Courgry Country ifi ; $8 75 Additional
3\.,68‘.4 ([ S g }w@ u W 5. Certificate of Status Desired O Poo Roquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
e e e e e ~Name "~ T . .- - —=_ .. — T e

BUNDY, GREG
989 RIVERSIDE RIDGE RD.
TARPON SPRINGS FL 34689

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstaling) DATE
. L e ] " - " R Y
9, This corparation is eligible to satisfy its Intangible . . (__FILE NOW!N! FEE .IS $150.00. ~ ... . 10. Election Campaign Financing --$5.00 MayBe | -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 0l Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Gelsts TITLE 3 Change [ Addition
NAME BUNDY, GREG HAME

STREET ADDRESS | 989 RIVERSIDE RIDGE RD. STREET ADDRESS

om-$1-2¢ | TARPON SPRINGS FL 34689 omv-st-2¢

TITLE VS [ pelete TITLE [ Change  [C] Acdition
NAVE BUNDY, MARY NAME

STREET ADDRESS | 980 RIVERSIDE RIDGE RD. STREET ADDRESS

arv-s1-2> | TARPON SPRINGS FL 34689 on-st-2¢

Tme [ velete TITLE [ Change 3 Addition
NAME ~ i - T G T T e -t el e - o W NAME T e i e T ——— [T A eSS e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition
NAME NAME

STI}EET ADDRESS STREET AODRESS
_CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

TIILE [ Delete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

13. | hareby cenify that the information supplied with this filin does nat gualify for the exemption stated in Secticn 119. D?#S)(\) Florida Statutes. | furt

indicated on this report or supplemenial report is true anc accurate and that my signature shall have the same legal e

fect as if made under oathy;

her centify that the information
that | arm an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

changed, or on an attachment with an

S R e

_SIGNATURE==
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(2P

PP - 6758

"~ SIGNATUBZAND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Bato

Daytime Phona #




