FILED
2003 FOR PROFIT CORPORATION Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S57627 Secretary of State
1. Entity Name 06-19-2003 90044 027 ***550.00
FLORIDA TANNING, INCORPORATED
Principat Place of Business Mailing Address
9645 £ COLONIAL DR 9247 ALLWOOD PLACE
ORLANDO FL 32817 ORLANDO FL 32825
2. Principal Place of Business 3. Malling Address
Sutte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - Gity & State 4. FEI Number Applied For
59—3075372 Not Applicable
Zip Country o Country 5. Certificate of Status Desired | $8'75 Addftional
—_—] - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HORNER' THOMAS A. Street Address (P.O. Box Number is Not Acceptable)
8247 ALLWOOD PLACE
ORLANDO FL 32825
City FL Zip Code

rd
e purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

8. The above named en '?submits this statement for
the obligations of registered agent.

AV 8895110

CR2E034 (10/02)

.S:IGN AT ""Il 'f‘ l”-{"-'_ ““g ":‘_—-"“ "m
Slgn 19, Iyped or printed name of ragfsiehed agent and title if applicable. (NGTE: Regisiered Agent signature required when reinstating) DATE
N FiLE NOW!IM FEE IS $150A)0_ ‘ 9. Election Campaign Financing $5.00 May Be
Aﬂgr May 1, 2003, Fee will be $550.00 i Trust Fund Centribution. K Added to Fees

Make Check Payable to Florida Department of Stlate

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TITLE DvsT 1 elete TME [1Change [ Addition
NAME HORNER, THOMAS A. NAME

staeeT aporess | 9247 ALLWOOD PLACE STREET AGDRESS

orv-st-zr | ORLANDO FL CIIy-T-2P

TILE DP [ pelete TITLE [JChange [ Addition
NAME HORNER, JACKIE D. NAME

sweet aoress | 9247 ALLWOOD PLACE STREET AUDRESS

CiTY-ST-21P ORLANDO FL CITY-ST-2IF

TE 7 [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY- ST-ZiF

TIMLE 7 Delete TILE {d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-$T-7IP CITY-ST-7IP

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-ZP

TIME O petsts TITLE O Change [ Adgition
NAME . NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurateand 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 receiver or trysjee empowered 10 execulethis report as required by Chapter 807, Florida Statutes; and that my name appea?ln Blogk 10 or Blogk 11 if

changed, or on an atlachment with erﬁpowered 7 M—Zﬁé
PATLZAZL T oz [ MDE»/E)Z L/-03

SIGNATUR

!

ND TYPED OR PRI )ﬁo ryﬁi’ OF sIGNING OFFICER OR DIRECTOR Date Daytima Frone #




