2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000045518 Apr 17,2000 8:00 am

1. Entity Name

SAFE TAN OF CAROLINAS, INC. ecretary of State

04-17-2000 90036 028 ***150.00

Principa! Place of Business Mailing Address
1536 SAN RAFAEL WAY 1536 SAN RAFAEL WAY
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32094-5309

T R AN
/53b Sav KaFry Wawy | 1536 St Gafae) Way
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. y DO NOT WRITE IN THIS SPACE
ity & $ate ity & State 4. FELNumber Applied For
Sf'- ﬂoq U’,S'l'ln R 'F'(-- ér, /&‘?105 fn € A» éq-. 35-85719 ! Net Applicable
N ) N e
;Z:;' 0 g L( Country ?z_o g \( i Country 5. Certificate of Status Desired O ?g-zesqlﬂgei;“onal
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
j T - - | Name -
BOLES. JOSEPH L JR. Street Address (P.O. Box Numl;er is Not Acceptable)
120 CHARLOTTE ST.
ST. AUGUSTINE FL 32084
City FL Zip Code

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

.»I“'*"
SIGNATURE .
Signature, typad or printed name of registered agent and titla it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financing™ = y "
Tax filing requirement and elects to do so. J After MAY 1, 2000 Fee will be $550.00 ) Trj:t |’?Sndaénaizi:g:uﬂ;n:ncmg O Egggohgﬁfe
{See criteria on back) Make Check Payable to Departiment of State
11. _ QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE H‘-I.S\OG.N 'r(’n-eagumr J Delete TITLE l"r' ‘ PO@ s [ Change (] Addition
NAME Ay tAaSan Poul‘b( s NAME n\‘{ H’ a0y x
STREET ADDRESS | 16° Bla S, Rﬁpﬁgc U STREET ADDRESS | } § 3@, 'S A R &Fﬂ'ﬂ- : 1
CITY-ST-2IP ST- Avg "‘ﬁn,_ R‘ 6208\' CITY-ST-2IP ST AUaus h ne . ﬁ(, 6‘208’?
e Vet Ples | Secredar 01 peet e V/s [ Change (] Adgiton
NAHIE CH-QLs tup Pro\ Poudtrs NAME CHRISTOPH S ﬂul &N %3
SteETADCRESS | { STl S AW LKAEARL Jcm STREET ADDRESS 123k S AN RAFARED WAy
CTY-§T-2P ST Avaochine (L.2aary OITY-ST-ZiP
TTLE v O Dslete e ’ i =T T [Cichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-TF
TITLE o [ Delete TITLE O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O Deete TLE [ change 1] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

13. | hereby certify that the information 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 Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receivgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment,

ith an gddress, with gl] other like empowered.
SIGNATURE: 'é/z ﬁ%ﬁs -, CHRS AR Aol Bssss ‘Hg)oo X5233327059

=t F U L b Rer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimsa Phong #

v e



