2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P98000090342 ecretary of State
1. Entity Name 5 ¢ sfe ke
THE STEAM AND SAUNA CONNECTION, INC. 04-25-2003 80325 035 7H130.00
Principal Place of Business Mailing Address
1500 SOUTH WEST 2ND PLACE 1500 SOUTH WEST 2ND PLACE
POMPANO BEACH FL fOMPANO BEACH FL
I R AR GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK MERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
65‘0879127 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Reguired
6. Name and Address of Currenl Registered Agent 7. Name and Address of Naw Registered Agent
— — — - i i - Naie
NINOS’ CHHISTOPHER M Street A:Fdi'r]:s)slzP.O, Bo:{ !\l.umI::?L‘s(I)\lsot Accc::\tage:)
1600 SOUTH DIXIE HWY 1600 SOUTH DIXIE HIGHWAY
STE 307
SUITE #503
BOCA RATON FL 33432 FL | Zngede
BOCA RATON 33432

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations gf registered agent.

CR2E034 (10/02)

SIGNATURE - t_p_h ) CHRISTOPHER M. NINOS C.P.A. 01-29-03
Signatura, typed or printed name of registared agent and lille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Election C ign Fi i
At ey 1, 2005 oo illbo$55000 oo Carpup foaios 1 $5.00
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P o- [ Delete TNLE I Change [ Addition
NAME MCKEE, JEFFREY 8 NAME
streer aporess | 3220 JASMINE COURT STREET ABDRESS
crv-st-zr - | DELRAY BEACH FL 33483 CITY-ST-2P
TITLE VSTD O pelete TILE [Jchange [ Addition
NAME MCKEE, JEFFREY B NAME
sTReeT ADDREsS | 3220 JASMINE COURT STREET ADDRESS
arv-s1-zp | DELRAY BEACH FL 33483 oy -§1-2p 7
TITLE - - [ delete TE - - - - [ Change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-ZIP
THLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P e erry-§1-ip

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

;':3[["' [P Ann no

SIGNATURE: v B e e W] = D) SAlr (P3S4 -164 T

AKTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR . Date Daytime Phone #



