2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 10, 2003 8:00 am
- ecretary of State

DOCUMENT #

1. Entity Name

PO9000064488 .

ISLAND TAN OF VERO, INC.

_— 07-21-2003 90132 001 ***150.00
- 09-10-2003 90064 032 ***400.00

AT

Principal Place of Businass -
900 14TH (ANE
VERD BEACH FL 329604734 __

Mailing Address
950 $4TH LANE
VERQ BEACH FL 329604734

2, Principa! Place of Business

3. Maifing Agdress

Suite, Apt. 4, etc.

Suite, Apt. &, BlC.

[ CHECK HERE IF MAKING CHANGES

City & Stats City & Stae 4. FEI Number Apblied For
65-0939793 — Not Applicable
o ], County _ losZio . —emle:County —— e o S ST AR TR additional
e = 5. Certllicats of Status Desired O Fee Asauired
§._Nnme and Address of Current Reglistered Agjemt 7. Name and Adkiress of New Registered Agent
- R —— —m = A o T e - = — Nm D™ -
ROSE, IDEBRA ? . z Street Address (P.O. Box Number is Not Acceplable)
880 14THIANE = /
VERO BEACH FL 320004734
) City L | Zp Code

8. Tha above named anlity submits this statement for the purpose of ¢hanging its registered
the obligations of registered agent.

office o registerad agent. or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
o Sqmne‘lwmummgmdw.mmwwnﬁwmm,

{NOTE: Repistared Agom signature rpquired whven raingtating)

DATE

. FILE NOWN! FEE IS $150.00

Ater May 1, 2003 Fea wH) be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. . . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me .. |D ‘ O Detete ™E [Jchnge [ aggition

NAME ROSE, DEBRA NAME

smreer aposess | 980, 14TH LANE STREET ADDRESS

orv-sr-ze “j VERO BEACH FL 32960 CvY-51-7P

TILE [ Ozkete TME [3change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiY-ST-70P - . g o ;9___“\'-_5‘;_21;,_,____..[ e At o PRy [P

e e e et B 3 S =

T N . O oeletr .. [J-mmE. . : O change [ Addition
_NMIIE NAME

STREET ADDRESS. - N STREEY ADORESS ™ R — o e -

CITY-8T-2IP CITY-S1-2P

TILE O betete TITLE O Change [ Addision

NAME NAWE

STREET ADDRESS STREET ADDRESS '

GTY-57-2P CITY-51.21P

me 3 Deleta TIME Dcrange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-TP ¢imY-S1-21P

TILE (3 Delete IME Ochenge [T asgiion

RAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-s1-2P CITY-ST-2P

12. | hereby certi

indicated on this report 0f supplemental report is true and accurate and that fmy signature shall have the same legal el
of the corporation or tha recaiver or irusiee empowered to exécule this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, wilh ali other like empawere
-

SIGNATURE: _De SR80S R RE-CGUIRED

that the information supplied with his filing dces not qualify for the exemplion stated in Section 119.07&3)0). Florida Statutes. | further certity that the information

act a5 if made undar oath; that | am an officer or director

992.999-1128

SGNATURE AND TYPED Oft PRINTED NAME OF S1GMING OFFICER OR DIRECTOR

Dayime Phone #

CR2ED34 (10/02)



