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1. Entity Name ecretal y Of State
SAUNA SHOP COMPANY 05-23-2002 90093 025 ***150.00
Principal Place of Business Mailing Address
7507 NE 7TH AVE. 7607 NE 7TH AVE.
MIAMI FL 33138 MIAMI FL 33138
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-0877386 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - ——er e Tt SRS S smen_ | 1NETE = - ==
GIBSON' KURT Street Address {P.C. Box Number is Not Acceptable)
7607 NE 7TH AVE.
MiAMI FL 33138
City FL Zip Code
- :B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
il
SIGNATURE
Signature, typed or printed name of registered agent and titta if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Cam - )
. - 5 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See eriteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PSD [ Delete TITLE [ change  {] Addition §
NAME GIBSON, KURT NAME 28
STREET ADDRESS 17607 NE 7TH AVE. STREET ADDRESS Fé
crv-st-20 |MIAMI FL 33138 GITY-ST1-2IP o
c
TILE VPTD [ celete TITLE [ change O Addition | &
NAME GIBSON, ROSELIA _ NAME
sTREET ADDRESS | 76807 NE 7TH AVE. STREET ADDRESS
crv-s1-27 |MIAMI FL 33138 cITY-51-2IP
TITLE [ Detete TALE [ change (] Addition
L . .
STREET ADDRESS . ' ’ STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TTLE . O Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TNLE O patete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered to 3 re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with_aJ
T I -
e Cf/ 25 / 97

NING CFFICER O TOR Date Daytime Phane #

SIGNATURE: ~

b_/m;uﬂﬁne AND TYPED OR PRINTED N




