2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064488

1. Entity Name

ISLAND TAN OF VERO, INC.

Principal Place ol Busingss

5625 EMERSON AVE.
FT. MERCE FL 34851

Mailing Address

5625 EMERSON AVE.
FT. PIERCE FL 34851-1607

2. Principal Place of Business

3. Mailing Address

4/

FILED
Jun 08, 2000 8:00 am
Secretary of State

04-06-2000 90045 040 ***150.00
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|
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Il

T

Suite, Apt. #, elc. Suite, Ant. #, atc. , DO NOT WRITE IN THIS SPACE

City & State City & State ~ | 4 FEl Number e P Applied For
&bsl- 09 5?7? ko Not Applicable

e Courtry Zip Country 5. Certificate of Status Desired ~ []  $8-72 Addilional

Fae Required

7. Name an:d Address of New Registered Agent

—— e

ROSE, DEBRA
5825 EMERSON AVE.
FT. PIERCE FL 34951

6. Name and Address of Current Reglstered Agent

e m——————— .

~<=1~-Name

e e e

——— e s e e =

I ST

Stréet Address (P.O. Box Number is Not Acceptable)

City FL Zip Coda
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signaiure, typed o preead nama of regrslered agent and titte if apphcable (NOTE: Rariazarec Agent signatus requinad when reinstating) | * CATE
8. Thi fon is eligi sty ts Intangibl FILEN EE IS $150. L i Financi
et w2 | st 3 2000 Foo Wil 00 S50.00 10. Eloction Camasign Financing $5.00 My 8o
. —2XNI0G EQUTEMELanc S9cl3 10,20 20 - - - 1y €W FERWRIAQ 93V - - les—Trust Fund Contribution - — -= Added to Fees == |© 77
(Ses criteria on back) . Make Check Payable 10 Department of State L. M
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS N 14 _
Tme D [J Detete TITLE ' Ol Change O Addton | &
NAME ROSE, DEBRA NAME i_’,
streer aooress | 5825 EMERSON AVE. STREET ADDRESS &
emy-st-z2¢ | FT. PIERCE FL 34951 CITY-ST-2P ﬁ
e [ catete TITLE Clchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CAY-51-7P
e [ Cetate TTLE O Chenge [ Aadition
— NAME - T - NAME T | T T T L
STREET ADDRESS . smnmm B ;' U e t._
or-stzp fT T T T T T — W %iw-sim CIT T !
TILE L] petete TmEe ! OJchage [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CImY-§7-2P CITY-5T-ZiP
Tme C1 peleta TINE ' [ cChange [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
Ciry- 51-2P CITY-§T- 717 .
TRE {J Detets TTE ! [ Change  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
LiTy-$71-2IP CITY-ST-71#

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily lcr the exemption stated in Saction 119.07&3)(!). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report ia rus and accurate and thal my signature shali have the same fegal f
of the corporation or the receiver er trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes: and that
changad, or on an attachmeqy, with an address, with all other like empowered. '

LY

5-{Pebra 'Rose, Pres.

N NG 8D

act as if made under oath; that | am an oflicer or direcior
rry name appears in Block 11 or Block 12 if

FIGNATURE AND TYPED GRt PRINTED HAME OF SIGNING GFFICER OR DIREGTOR

Caytme Phons &

/ 03-357C0 /5l TR




