—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068918

1. Entity Name

TAN THIS!,

INC.

Principal Place of Business

4022 NW 22 DRIVE

GAINESVILLE FL 32605

Mailing Address

22 NW 22 DRIVE
GAINESVILLE FL 32605

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
Apr 14,2001 8:00 am

N

|

l

il

ecretary of State

04-14-2001 90021 043 ***150.00

%

.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §O-3500889 Applied For
Not Applicable
Zi i 1] .
P Country Zip Country 5. Certificate of Staius Desirec O $8'75 A_ddmnnal
DRV RSO o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUSTICE, REBECCA
4022 NW 22 DRIVE
GAINESVILLE FL 32605

Erett Beclett

Street Address (P,O. Box Numbre\rjis Not j\cceq],ag e)' ﬂ Qr

& (yarnesoUle

FL

2oty 1pDE]

8. The above named entily subgnts this statement fipr
SIGNATURE ﬂ %

e pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

Y_jp-ol

Sigratura, ﬁpe(\’or'pn'me‘: name of gistered agerhidie it apelicable.

{NOTE: Ragistered Agant signature required when reinstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PD X Delete me D _ Ocuange  Padetion
NAME JUSTICE, REBECCA NAME BC&K&‘A’ ; m'ﬂ’ ot
sTREET A0DRESS | 4811 NW 39 TERRACE STREETADDRESS | S5y N. 1) >4 th 5‘-n-'
av-si-2p | GAINESVILLE FL 32606 avse | Sunesoulfe., Fl. 5253
TILE VPSD O pelete TTLE [0 change [ Addition -
NAME BECKETT, DONNA NAME
STREET ADDRESS | 5526 NW 20TH STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32653 CITY-ST-2IP
B e Rt e - === "Delete TLE e - ‘[O-change - [] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TIMLE [ Delete TILE [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to exefute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Y- J8-0f @5») 719 -9220

Daytme Phone #

changed, or

SIGNATURE:

on an atta dress

ered.
|

all other \kefe

QFFICER OR DIRECTOR

Date

g

CR2E034 {10/00)

|




