2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P01000029733 Secretary of State
1. Entity Name 01-09-2003 90113 045 ***150.00
DETLEV GESSNER SALON, INC.
Principal Place of Business Malling Address .
6929 RED RD 6929 RED RD TUUUITT ]
CORAL GABLES FL 33143 CORAL GABLES FL 33142 .
e — IR RR AR RN
Suite, Apt. #, etc, : Suite. Apt. #, 8tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1079405 Not Applicable
e Country Zip ’ Country 5. Certificate of Status Desired | $8.75 Addiliona) -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

GESSNER, DETLEV
2628 ROYAL PALM AVENUE
MIAMI BEACH FL 33148

/ City FL [ 20 Coce

ES // ; é ;_;
= JI A}%lemd Agent signaturg required when reinstating) 7 DATE

the obligations gf registere

po—— B
FILE NOW!!! -FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ efete TMLE [ change [ Acdition | &
NAME GESSNER, DETLEV NAME S
street noress (2828 ROYAL PALM AVENUE STREET ADDRESS oy
crv-st-ze [MIAMI BEACH FL 33148 CITY-S1-2P §
TITLE ‘ [ pelate TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-S1-2P . _ ) N } CITY-5T-7P _
TITLE ) Defete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP GITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TIME [ Change [T Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CITY-ST- 217
12. | hereby certify theﬁ the information supplied with this filing does no qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and geenrSReand 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 §r ule this report as required by Chapter 607, Florida Slatutes; and that my nagne appgars in Block 10 or Block 11 if
changed, or on an attachment wj dri i al gr like empowered. b
o~ > — —
SIGNATURE: SOt Geds mEr A 0 d0) «7 %9 6o/
YTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-@f DIRECTOR Data ¢ Daytima Phone #




