2002 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT #

1. Entity Name

SATURN KITCHEN & BATH INC.

PO1000056266

Principal Place of Business

261 NW 16 STREET
POMPANO BEACH FL 33060

Mailing Address
261 NW 16 STREET
POMPANO BEACH FL 33080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Svite, Apt. #, alc,

FILED
Jul 09, 2002 8:00 am
Secretary of State

05-27-2002 90385 038 ***150.00

52

R R

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number Appliad For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired (] Fee Reguired
) §, Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agant
ol el e e - e e - e e T el T UE eNAMO L e S T TR S S mL L e T e e
Street Address {P.O. Box Number is Not Acceptable)
261 NW 16 STREET
POMPANO BEACH FL 33080

City

FL ] 2Zip Cade

B. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed Aamae of registared agent and Ltk it appiicabls. {NOTE: Ragl Agent sig requirad when e DATE
9. 2This corporation is eligible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 may 8o
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fayes
{Sea criteria on back) 0 Make Check Payabls to Department of State ’
1. OFFICERS AND DIRECTORS l 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete. e CIcmnge [ additon | 5
NAME BRUTTELL, JANET NAME 2]
sTREET ADDRESS | 261 NW 18 STREET STREZT ADDRESS §
orv-s-zp | POMPANG BEACH FL 33060 orY-S1-2p g
TME O telete HmE [JcChange [ Addition | O
NAME . * NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP ChY-§T-21P
e _ . ) O petete TIFLE O Change [ Addition { _
o — ————— —_ - e T T RO BB et R ) e e l A= -
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-51-21P
TTE ] Dekete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S7-79 CITY-51-21p
me 0 Oelete TIE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZiP
WILE O Dette TME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-51- 2P
13. ! hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or diractor ,
of the corporalion or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it i
changed, or on an attachment with an address, with el other like empowered.
AT RS 5 (.[f / -
SIGNATURE: ___ SAAATSIITTIREQALRHD el Lavife Y50V Tat-94i-fous
IRE AND TYPED OR PRINTED NAME OF SIGNING OFRICER ORTURECTOR v Date Daytima Phong #




