2003 FOR PROFIT CORPORATION FILED g
. .
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am £
DOCUMENT #  P99000087802 ecretary of State
1. Entity Name 04-11-2003 90182 010 ***150.00
EXPRESS TAN, INC.
Principal Flace of Business Mailing Address
5100 CLEVELAND AVE 5100 CLEVELAND AVE
SUITE 312 SUITE 312 _
FORT MYERS FL 33903 FORT MYERS FL 33903
us us .
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 095 44 Applied For
6 77 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Reqguired
Iz s = B2 Name. and: Address of.Current. Registered Agent s—ssm— _Srmsee | 2T —— =7 = Name and-Address of New Reglstered Agent==== S S
: Name )
BOTTS, BRANDI .
Street Address (P.O. Box Number is Not Acceplable)
5100 CLEVELAND AVE
SUITE 312 .
FORT MYERS FL 33907 o FL 770w
8. 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of ragistared agent and titla if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
9. Election C aign Fi n
After May 1, 2003 Fee will be $550.00 TrsslIFSndaénc?ntlr?bUU:n?nc' ° fi;%[?oh@éf °
Make Check Payable to Florida Department of State
105, - OFFICERS AND D!RECTORS i 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me P L [ Delete TILE 1 , Xchange [ Addition 8
NAME BOTTS, BRANDI NAME Doy BHortrs =]
strctT aooress | 5487 BEAUJOLAISE LANE sTREETADDRESS | B 41 S AT @ 3
CITY-§T-219 FORT MYERS FL 33919 CITY-ST-2P Cape colfal, &\ 320 8
o
TITLE O petete TITLE [ Change (] Addition g”
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-$7-2P CITY-ST-21P
— —f— — _ . e e p— — —. — e
TTITLE - = - 1 Delete THLE [CIThange [ Addfitian-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-371-2IP
TITLE 2 pelate TITLE [[JChange (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2ip CITY-ST-21P
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P GITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(2)(1), 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 director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. f
oL jofon B3 s
SIGNATURE: Q 204
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (EE;EH OR DIRECTOR Date L4 Daytime Phona #




