2001 UNIFORM BUSINESS REPORT (UBR) FILED

05, 2001 8:00
DOCUMENT #  P99000071190 Sglt)acretary of Statgm

1. Entity Name /

NAKED TAN, INC. 4 09-05-2001 90028 033 ***550.00

Principal Place of Business Mailing Address

2805 W BUSCH BLVD STE 206 2805 W BUSCH BLVD STE 206

TAMPA FL 33618 TAMPA FL 33618

2. Principal Place of Business 3. Mailing Address ”"”"I "I ""”I"“I"“Im Ilmllm 'lm ""I ‘m Imll"lm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

59-3595299 Not Applicable
Z}ip o= - Cour]try Lt Zip - — . ‘(Eounlry 5. Certificate of Status Desired .- [J. <:-$.B:7*5:5q_q“1°".§|;,_ -
Fee Required

6. Name and Address of Current Reg ‘ed Agent 7. Name and Address of New Registered Agent

Name
GlORDANO’ JOHN N Street Address {P.O. Box Number is Not Acceptable)
220 S FRANKLIN ST
TAMPA FL 33602

City FL | ZIp Gode

8. The above named entity submits this statement for the purpose of changing i#ts registered office or registered agent, cr both, in the State of Florida. -

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOWI!! FEE IS $550.00 | fLEASE CoRRECT Pl

‘9. This ¢orporation is eligible to satisfy its lmangible ; ; $5 00 May &
After September 12, 2001 Fee willbe $7{ o £ MY LAST NAME AND ' : ay se
¥

Tax filing requirement and elects to do so, Added to Fees

o pR X
(See criteria on back) Make Check Payable to Department of 2008 noT M Zpog?

11 QOFFICERS AND DIRECTORS 12, ADDITIONSTCHANGES Tororrmarae AND DIRECTORS IN 11

TITLE P O pelete TITLE ¥ ~ D Chenge [ Addition

e GENTLELLA, JOHN e GENTILELLA, JoHN

STREET ADDRESS | 3805 W BUSCH BLVD STE 206 STREET ADDRESS 2805 \W. BUSCH BUD STE 204

orv-st-ze | TAMPA FL 33618 CIFY-§T-2IP TAW G . FL 3219

TME O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP ol - jomstp

TIILE 1 Delete TITLE ' ) O Change [ Addition |

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

e . « O Delete f e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TILE [ Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-87-2P CiTY-ST-2IP ~

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 accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejver ontruslee emppwered to exeCMN this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

R heflike eMgowerad

A kaRED g\w\o (\ms\ﬂsz-l%%

=
D OR Fmr)ﬁn\due N ICER OR DIRECTOR \ Pae Daytime Phone #

AY  228/800

CR2E034 (5/01)

R T A Rt R, S




