| | o FILED
~. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Jun 06, 2003 8:00 am

DOCUMENT # V13678 Secretary of State
1. Entily Name 06-06-2003 90044 027 ***150.00
SUPER TAN, INC.
Principal Place of Business Mailing Address "
12576 58 PLAGCE NORTH 1100 S FEDERAL HWY
ROYAL PALM BEACH FL 3%H SUTTE 4 . .
BOYNTON BEACH FL 33635 ! i . | i
us ' | Il
il il
2. Principal Place of Business 3. Mailing Address - ' ‘ - -
Suite. Apt. #, elc. Suite. Apt. 4, etc. [ CHECK HERE I MAKING CHANGES
City & State © City & State 4. FEi Number w mzm Applied For
MNot Applicabls
Ze Gounlry &P Country 5. Certficale of Status Desired ~ []  $0-19 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
G Sireet Address {P.0. Box Number is Not Acceplable)
515 N FLAGLER DR
SUITE 300 PAVILION
WEST PALM BEACH FL 33401 City FL | Zn Cote

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signauea, typed o prinded noma of regrsterad pgent wwd tide il applicable {NOTE: Aegisternd Agent 2makue requined when retnstating) DATE
FILE NOWNL. FEE IS $150.00 ' . . .
Aterhy 1,700 Foo il b 5500 oo sy 1y $500 uy e
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P C1 Delete ML "Ochange [ Aatition
NAVE GOYETTE, SHERRY NAME : .
seet auoress | 12576 56 PLACE N STREET ARDRESS
ar-s-z¢ | ROYAL PALM BEACH AL CITY-ST- 7P ‘
e ] Daete TME CJchange [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
ClFY-3T-71p LY-51-21F )
TIE . ) 3 Detete e ‘ [ change [ Andition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2iP CITY-51- 7P
EE [ petele TE ' (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Detese TME O change [ Addition
NAME - NAME
STREET ADDRESS SYREFT ADDRESS
CITY-8T-Zip CITy-S1-2IP .
TINLE O Delete e . (dcChenge ] Addition
NAME MNAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2P CiY-57-2P

12. | hereby certily that the information supplied with this filing toes not qualify for the exemnption stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an address, with all other like empowered.
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