‘ - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 11, 2003 8:00 am

DOCUMENT # P99000037755 ecretary of State
1. Entity Name 04-11-2003 90143 023 ***150.00
IN THE SHADE TANNING CENTER, INC.
Principal Place of Business Mailing Address
4100 N WICKHAM RD 4100 N WICKHAM RD
fale] 04
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 3 [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3536179 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLMAN HEATLEY’ WENDY Street Address (P.O. 8ox Number is Not Acceptable)
4100 N WICKHAM RD#104
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE i
Signatura, typed or primted name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstaling) - DATE
= ;E_"‘ o t!-‘x ‘s 59100 } . - ‘{lf‘—-qﬁh;_:_-:ﬁ*__;__w‘l = N -
’ : 'NO E;|s J RN e I [~ 9. El5ction’ Campaign'Financing $5.00 May Ba
After May 1, 2003 Fee wili'Be $550,00 i Trust Fund Contribution. O Added to Fees
Makg Check Payable to Florida Departmént. o@hte .z
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTS O pelete TImE [ Change [ Addition
NAME COLMAN HEATLEY, WENDY NAME
saeer anoaess | 4100 N WICKHAM RD #104 STREET ADDRESS
crv-s1-2¢ | MELBOURNE FL 32935 CITY-ST-2P
TITLE 1 Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P
TITLE [ Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delets TILE [ Charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
TITLE [ pelete TITLE B [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2iP . CITY-§T-21P

12. ) hereby certify that the informaticn 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation Or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeafg%)jk 10 or Block 11 if

changed, or on an attachment with an address, with 2l other like empowered.
; A_Z 23 —32(, Z

SIGNATURE: __ SAUCLHREH, /&M

SIGNATURE ANDWPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Davytime Phona #

AV 9298210

CR2E034 (10/02)



