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2001 UNlFOBM\bU\%NESS REPORT (UBR) ,

DOCUMENT #\P98000090342

1. Entity Name

THE STEAM AND SAUNA CON'SECTION, INC.

FILED
O JUN IS AM10: 56

Mailing Address

1500 SOUTH WEST 2ND PLACE

POMPANC BEACH FL

/
1

Principal Place of Business I
! POMPANO BEACH FL
i

1500 SOUTH WEST 2ND PLACE

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2.2 Principal Place of Business l’ 3. Mailing Address

S

-Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0134075

Cily & State 4 City & State 4. FEI Number 65 08 Applied For
79127 Not Applicable
i Zi It it
Zip Country P Country 5, Cerificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Cu'rent Registered Agent 7. Name and Address of New Registered Agent
. SR Ty Narie
NINOS, CHRISTOPHER M o . ;
; ! Street Address (P.O. Box Number is Not Acceptable)
5100 WEST COPANS ROAD SUITE 100 ‘
MARGATE FL 33063
,’ City FL Zip Code
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. L . } "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financirg $5.00 May Be

Tax filing requirement and elects to do Iso.
{See criteria on back) |

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [T pelste TILE Preside st K Change [ Addition
NAVE MCKEE, JEFFREY B ~, NAvE TeFeciy G. oncNee

STREETADDRESS | 914 CYPRESS DRVE -~ - SIREET ADCRESS | 72222 PR CNrEY B

GITY-5T-2IP DELRAY BEACH FL 33483 “, CITy-S1-Zif 'Dg_ \ f“ku! &u__ ‘_’\A .F . 2% 4\ B 3

TITLE \ -~ == O Delete TITLE 7 Clchangs [ Addition
NAME . o - NAME

STREET ADDRESS <A, \’ - STREET ADDRESS E

CITY-ST-2IP . “ i e CITY-ST-7IP ™ |

mE - TEREENE N Do f e T T o T T "7 [cChange [ Addition
NAMIE . ‘\'\\\ ! \\ NAME 4I:II:H%!?45 ?Eﬁ%' g ——
STREET ADDRESS S o . STREET ADDRESS ~07/12/01 -~ 92--010
CITY-ST- 2P ' CITY-§T-21P k%150, 00 #eex]50. 00
TITLE [ pelete TITLE [0 Change ] Adaition
NAME ) NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-ZIP o CITY-ST-21P

TME 1 - O Delete TmE {JChange ] Addition
NAME . NAME

STREET ADDRESS ':. STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TILE . - 7 Delete TLE [J Change [} Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 1zport is true and accurate and that my signature shal

of the corporation or the receiver or trustee empowered 10 execute this report as requ

changed, or on an attachment with an address, with all other like empoweread.

i have the same iegal effect as if made under oath; that { am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

éﬂ% ' 4 {29f0, ¥5 4 - 7184-1 2319
SIGNAT PRINTED NAME OF SIGNING QFFIGER QR DIRECTOR Data Daytime Phone #

o,

CR2E034 (10/00)



