2000 UNIFORM BUSINESS REPORT (UBR) 8 FILED

P

.vPECN?mMENT # P99000077034 - . /Q/} Aug 30,2000 8:00 am
. Enfity Name '
ALL AMERICAN TANNING, INC. A Secretary of State
08-08-2000 90005 010 ***550.00
Principal Place of Businesa . Mailing Address
1113 NW 156TH TERRACE 1113 NW 156TH TERRACE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 3X¢7
S < T A
200 e 19 ave ¥
Suite, Apt. #, elc. Suita, Apt. #CTC. - DO NOTWRITE IN THIS SPACE
City & Swale City & Swate &. FE) Number. Applied For
MMy R S -0YR99 Rt Appicabi
Zip Country 33% w2, ..[C"””"V (g 5. Cenlficate of Status Desired [ ﬁ';’fqlﬁﬂm'
7T T — =6 Nemg and Address of Current Registered Agemt— ~ — -~ ]~ ~—-—— - =—7." Namw end Address of New Registered Agent R
Name :
?ﬁgwsg‘m% . Street Address (P.O. Box Numbaer is Not Acceptable). = -
PEMBROKE PINES FL 33027
City : _ ' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
¢

SIGNATURE
Signatura, typed or printed name of registensd spant and s if apphcable. (MOTE: Ragisisred Agernt signasture requirec when reinetiing) ‘ DATE
8. This comoration is eligibla to satisty its Intangible ’ FILE NOW!N! FEE IS $550.00 | 1o, I Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 ) -,E-::::I ::n%m,g;w::n o 0 fsm.ﬂowlgzsﬂs
(See crileria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —

ul3 D [ pesete me ClCrange [ Addition §

NAME HIRCHENSON, ALAN NAME 12}

sweErokess | 1143 NW 156TH TERRACE STREET ADORESS 3

cr-si-® | PEMBROKE PINES FL 33027 ary-si-22 o

me \"A 4 Q:l- 2 ] pelete e [ Change  [J Addition | O

NAME M\&. QP NAME

stheE ADORESS | Ly, D 122 STREET ADDRESS

o Toh eniondte Rass R 3202 G-g1-2¢

TITLE [ geleta TILE " ClChange [ Addition
MAME e et e e e et ii e . Y 1Y S U SN

STAEET ADORESS STREET ADDRESS

CTY-ST- 7P CITY-ST- 2P

— T O oarte TME - - change [ Adgition

HAME HAME "

STREET ADDRESS STREET ADDRESS

GTY-ST-29 CITY-ST-2P

IME {3 Detete TME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CIY-ST-2P

TILE 3 telete TTLE O ttange [ Addition

NAME NAME

STREET ADDRESS STREET AZFESS

CITY-57-21P 7 CITY M- 2P

13. | heraby certify ihat the information supplied with this {iling doas nptauality for t g pf\on stated in Section 119.0743X1). Flofida Statutes. | further canlify that the information
indicatad on this report or supplemental report is true and acgurdte apd Al pggSignature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustes empowered to.efecuie e ‘-ﬁ 5= required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B Nl . .

i et

changed, or on an attachment with an address, wilh.al

o

SIGNATURE: ~ SraRl AT QLD -2(-D NS QS DY,
RIGNATURE 0 TYPED TR PRINTEC-NANE OP-SIGINRGD OFFICER OR IAECTOR o Dels Daytrna Phong #




