2002 UNIFORM BUSINESS REPORT (UBR) FILED

e pmoris | e

1. Entity Name

CALYPSO BAY TANNING COMPANY, INC. 03-25-2002 90025 009 ***1 50,00
Principai Place of Business Mailing Address

34930 US HWY 19 NORTH P.O. BOX 1363 UUURUOIY

PALM HARBOR FL 34664 TARPON SPRINGS FL 34683-1363 )

A |

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3569350 Applied For
Mot Applicable
Zi Countr Zi Count! it
" Y P labd 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
- — - ‘6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agem
Name
BUNDY, GREG Street Address (P.C. Box Number is Not Acceplable)
ree; ress L BGX Number 1S Not Acceptable
439 RVERSIDE RIDGE RD.
TARPON SPRINGS FL 34689
%y 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.
SIGNATURE
Signatura, typad or printad name of registered agent and litle if applicabls. [NOTE: Ragistered Agent signature required whan reinstating} DATE
) o o ) "

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Flection Campalgn Financing $5.00 May Be
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addled 16 Foes
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Detete TITLE O change  [J Addition
NAME BUNDY, GREG NAME

smeer aporess (989 RIVERSIDE RIDGE RD. STREET ADDRESS

crv-st-ze [TARPON SPRINGS FL 34589 OITY-ST-2P

TILE VS O palete TILE [Jchange [ Addition
NAME BUNDY, MARY NAME

streeT aDoRess (889 RIVERSIDE RIDGE RD. STREET ADDRESS

crv-st-zp [TARPON SPRINGS FL 34689 . | orv-stze

TITLE ) [ Delete me [J Change [ Addition

NAME T o T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-87-ZiP

TLE N ‘ 1 Delete TITLE [ Change (] Addition
NAME L NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-21P CITY-$T-21P

TME : ’ ' I Celete TLE Dl Change [ Addtion
HAME ' NAME

STREET ADDRESS |~ * STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [0 Change (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
fhe 115 . .
SIGNATURE: /=D Greq xR Qresrat S\L\ loe_
o .- ACER y(nmecmn Dato Daytime Phona #

ES R

S

i [ B
— - "y
WREANDWFE

CR2E034 (S/01)



