2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091539 FILED

1. Entity Name Feb 29, 2000 8:00 am

MAUI TAN, INC. Secretary of State

02-29-2000 90139 025 ***150.00

Principal Place of Business Mailing Address
4978 W. ATLANTIC BOULEVARD 4976 W. ATLANTIC BOULEVARD
MARGATE FL 33063 MARGATE FL 33063-5300
Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

(QS— 0955‘750 Not Applicable

Zi i i it
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 P}ddmonal
.- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPIRELLI, MICHELLE Street Address (P.O. Box Number is Not Acceptable)

21318 FALLS RIDGE WAY

BOCA RATON FL 33428

City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent anc title If applicabie, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligivle to satisty its Intangible FILE NOWIll FEE ISf $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i y
N ! Trust Fund Contribution A Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change  [] Addition
HAME SPIRELLI, MICHELLE NAME
STREET ADDRESS | 21318 FALLS RIDGE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ pelgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE .- e : [ Celete TILE (7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-7IP CITY-ST-2IP
TLE O pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY -ST-2IP o } CITY-5T-2IP
TMLE . I O Delate TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2IP
THILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatad on this report or supplementaliepgr is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the réwgjver or trudge emptwegd to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef i her like empowered.

R S

with an advags, with ali™s
SIGNATURE: | e RO 2/mifoo 9599712606
S\GMMW, Date Daytima Phane #

[

wrumeod

CR2E034 (9/99)



