FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  P95000059208 Secretary of State

1. Entity Name

KASSIA'S SECRET GARDEN, INC. 05-28-2002 91509 012 ***150.00

Principal Place of Business Mailing Address

2340 PERIWINKLE WAY 2340 PERIWINKLE WAY

SANIBEL FL 33957 SANIBEL FL 33357

2. Principal Place of Business 3. Mailing Address h Hll”"l “I ‘l] “”Il II'" |Iu| "”l "‘l“l“l ’I"I "I'“Im ||IH|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650614002 Not Applicable

Zip Countyy . Zip Country 5. Certificate of Status Desired | $8.75 addttional

Fee Required

- Ti Rlama and Address of ( Current Registered Agen = - _,:' —— 7.~ Name-and-Address of New-Reglsiarad Agent S
- Name TN
STRAUSS' KASSIA E Street Address (P.O. Box Number is Not Acceptahble)
243 CHRISTOFER CT
SANIBEL FL 33957 ]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

N P E N

SIGNATURE
Signatura, typed o printed namea ot registerad agent and title if applicable. (NQTE: Registerad Agent signature required when reinslating) DATE
—"7.
EE. ;his corporation is eligible to satisfy its Intangible FILE NOW!! FEE Is $150.00 10. Election Campaign Financing $5.00 May 80
ax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
, (See criteria on back) O Make Check Payable to Depariment of State
11‘. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TTLE P _ O Detete TIME [JcChange [ Addition §
NAME -STRAUSS, KASSIA ’ NAME =i
STREET ADDRESS | 243 CHRISTOFER CT STREET ADDRESS §
CITY-$7-2IP SANIBEL FL 33957 s CITY-ST-ZIP &
TITLE [ Delete TITLE [Jchange  [] Addition %
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY- ST-ZIP -
TILE Eeee TMLE [ Change [ Addition
NAME oo e m o : ez MAME - - i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME = _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP T
TITLE - p O Detete TITLE [ Change [ Addition
NAME - ) NAME
_STREE[IADDHESS STREET ADDRESS
CITY-51-29 CITY-ST-ZIP
TTLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g-aQd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exgcute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

s Neigus Wsawapdd  S/5/ox  9y-350600
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #







