2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # PQ9000087802

1. Entity Name

EXPRESS TAN, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

Piincipat Place of Business Maifing Addiess
5812 LITTLESTONE €T 5312 LITTLESTONE CT
NORTH FT MYERS FL 33905 NORTH FT MYERS FL 33903.4923

04-25-2000 90112 032 ***150.00
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5. Certificate of Status Desired O h
A807n  | (54 33903 Foo Fogurod
6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Registered Agent
Name

STEVENS, WILLIAM D

SweHTRESTONEST S 100 Cleveland Qe .

NORTH-FFMYERS-FL03008  BUite 30,

Street Address (P.O. Box Number is Not Agceptable)

City

3 '“\q"-“s, M 3390'7 FL | Z°Coce
8. The above named entily subrmits this statement lor the purpase of changing fts registered office or registered agent, or both, in the State of Florlda.
SIGNATURE S—
Sughatuea, Yped of DN Nathh B regrsiesTad oyuTh and (e 4 appcabie. AOTE Freytitan Apen si5neid Thidmed Wi, senstalngy natg
8. This corporation is eligible fo satisfy its \ntangitle FILE NOW!I! FEE (S $150.00 ) N
Tax filing requirement and eleets to 4o o, Atter MAY 1, 2000 Fee will be $550.00 10. ﬁj;":ﬂn%ﬁﬁfb"umm'"g fig‘fo“;zf‘*
(See criteria on tack) N Make Check Payable to Depariment ot State

CR2E034 (5/99)

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Fresiclent [ besete Tme {JChange [ Additien
e willicm Stevens e

smezvaomiess | 58/ jilHe stene O STREET ADDRESS

LR o AV m (O, I 435903 CITY-§T-27

me Uice Dpes ac} et O Deete e O change L) Acdition
NAME Elizahetn No 0~".\C‘ HAME

STREET ADDAESS :;laatﬂ n Q_,‘ .‘_:5 'rd 6{. . - ‘:’SH_T‘B_EETADDBESS I, LY o AP, ™ o
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TILE 3 Delete TILE Tyonange [ howiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-gT-2p CITY-ST-2WP

TLE [ Delete TME ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SY-51-2P CTY-ST-2p

e [ elete TINE O change ) Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Cite-51-7P TY-57-7P

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify that the information
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