FILED
2003 FOR PROFIT CORPORATION Mav 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COCUNENTY POROO00SB7SS | ] STey ol St

1. Entity Name

SAUNA SHOP COMPANY

Principal Place of Business Mailing Address

7607 NE 7TTH AVE. 7607 NE 7TH AVE.

MIAMI FL 33138 MIAME FL 33138

2. Principal Place of Business 3. Mailing Address H"um ”l ml“lm |I“| "m ||”| ""l ml' |I”|]"]| ”m ’m

Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE i MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0877386 Not Applicable

7 - —
P Country Zip Country S, Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Nams and Address of Curreﬂt Fleglslered Agent 7. Mame and Address of New Registered Agent

—= — = —— —MName e == B - ==
GIBSON' KURT Street Address (P.Q. Box Number is Not Acceptahle)
7607 NE 7TH AVE.
MIAMI FL 33138

City FL Zip Code

8. 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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS 5150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Maka Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTE PSD [ Delute TMLE [] Change [ Addition
NAME GIBSON, KURT NAME
stReeT ap0Ress | 7607 NE 7TH AVE. STREET ADDRESS
omv-sfzp | MIAMI FL 33138 : CTY-ST- 2P
TTLE VPTD O pelete TITLE O Change [ Addition
NAME GIBSON, ROSELIA NAME
STREET ADDRESS | 7607 NE 7TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33138 CITY-5T-21P
LE ] Dalete TIILE N [J Change [ Addition
NAME s T T T B T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY - ST-2IP
THILE [ Delgte TME [dchange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
TITLE [ pelete TITLE [JChangze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F N CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119 0?(3) ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igrtrue and accuraipaing 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 report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 171 if
changed, or on an attachre powered.

SIGNATURE: (BT ASOUIRED

:/ SIGNATURE ANDFPED 0, INTEC'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV EEVLECO

CR2ED34 (10/02)



