- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am 3

DOCUMENT #  P99000068918 ecretary of State

1. Entity Name 04-10-2003 90095 025 ***150.00
TAN THIS!, INC.

Principal Place of Business Mailing Address
4022 NW 22 DRIVE 4022 NW 22 DRIVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State. - v 3| City & State = = we-z- - _ . =|~4; FEI'Number- .~ - Applied For
59—3590889 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certiticate of Status Desired d Fee Required

6. Name and Address of Current Flegls-tered Agent 7. Name and Address of New Registered Agent

Name
SECKETT. BRETT Donna Becket

4022 NW 22 DRIVE . Streeéﬁnﬁs iPO Box N I\T Not Ai 5 bg,f_ AD £

GAINESVILLE FL 32605
City ngé__}Dr\ FL Zigﬁode I

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent,
sianarre O AR Beckett Fre. ‘. LL'A rl-9-03

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
1
FILE NQwilt ';EE Iﬁlilsgégg 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE vPSD [ Detete TILE é;,sl dent, = Treasiuzr ycnange 01 Aadiion
Nav BECKETT, DONNA NAME eckett Donnd-
STREET ADDRESS | 5526 NW 26TH STREET STREET ADDRESS [ 42, /. Eol 049
CTY-S1-2IP GAINESVILLE FL 32653 CITY-ST-21P E afle ‘I'D n F: l BaalD)
3 PD 1 Detete TIE VPP~ Er [(Xchange [ Addition
NAME . BECKETT, BRETT ' B nane C
STREET ADORESS | 5526.NW-29TH STREET - - - SREETADORESS TRD¢n P.DC’Y- ] .
omv-si-2p | GAINESVILLE FL 32653 s | Ealleten, Pl AU
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2IP
e O belete TIMLE {J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-ZiP
TMLE [ oelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IF

12. 1 hereby certify that the informatian 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapier 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with_an address, with all other likg empowered,
H-9-03 (2 218-90

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DHMS Phone #

ny

CR2E034 {10/02)



