} : ;i_ —

/2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BUNDY TANNING, INC.

P99000034114

Secretary of State

01-24-2003 90135 012 ***150.00

Principal Place of Business
4530-UE-HWY-19-NORTH-
FALM-HARBOR--L—34684

Mailing Address
P.0. BOX 1363
TARPON SPRINGS FL 34688-1363

R AR SR

Jan 24, 2003 8:00 am

2. Principal Place of Business 3. Mailing Addrass
4830 W. Kennedy Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc.
' CHECK HERE IF MAKING CHANGES
Suite 335 O
City & State City & State 4. FEi Number Applied For
Tampa ! 59-3569350 Not Applicahle
Zip Country Zip Country - : ) $8.75 Additional
33609 _ . 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Regisiered Agent
Name
BUNDY, GREG ALLEN, C, Stephen, Esq.
Street Address {F.0. Box Number is Not Acceptable)
£89 RIVERSIDE RIDGE RD. 830 W, Kennedy Blvd.
TARPON SPRINGS F .
L 34689 Suite 335
City z2ip Code
Tampa FL | 53609

8. The above namead entity submi
the obligations of registered

this sfptement for the purpose of

SIGNATURE

gistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%4/ /6, 2003

Signature, typad or printed e of registered figent and title if applicabie.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

[4
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT [T elete THILE [ change [ Adgition
NAME BUNDY, GREG HAME :

swreer aooress | 989 RIVERSIDE RIDGE RD. STREET ADDRESS

crv-sr-ze | TARPON SPRINGS FL 34689 CITY-ST-2P

TLE VS ) O Delete TTLE Olchange [ Additien
NAME BUNDY, MARY NAME T

staeeT apoess | 989 RIVERSIDE RiDGE RD. STREET ACDRESS

cmy-st-ze -1 TARPON SPRINGS_FL_§46§_9 . CITY-§7-2IP

e Ooeee  Fme | ~ 77~ T T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP 14

TTLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2PP CITY-ST- 2P

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIMLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aacurate

and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation or the recaiver or trustee empowereeHt execute s report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if

all other tikg.efmpowered.

=QUAAED

changed, or on an attachment with an addres:

SIGNATURE: r

)IN'ATUREANDWFE e RN TR

NAMEQE SISMING OFFICER OR DINECTON——a—

2L Js

Daytime Phone #

7275 2U?Y

CR2E034 (10/02)



