FILED

- 2001 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # 750117 e Apr 19, 2001 8:00 am
1. Enity Name ecretary of State
GENTLE WORLD, INC. 04-19-2001 90299 009 ****61 .25
Principal Place of Business Mailing Address
553334 PUU MANIO DRIVE PO BOX 238
HAWAIl NATIONAL PARK HI 96718 KAPAAU HI 96755 i
us us
: [
Suitg, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number h Applied For
|
59—1999433 ' Not Applicable
Zp Country 4p Country 5. Certiicate of Status Desired (] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent _7._Name and Address of New Reglstered Agent - - o= -~
" TS WD ST et TTT e = tE - o - - Name ‘
ROBERT, VOSTREJ JR Street Address (P.O. Box Number is Not Acceptable) \
r
7 EAST SILVER SPRINGS BLVD
OCALA FL 32670
City FL i Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida. i
|
SIGNATURE !
Slgnature, typad or printad nama of registered agent and title if applicabla. {NOTE: Hegislerqd Agent signature reguired when reinstating) DATE )
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 10
TITE 5 [ Delete TITLE Dl change (3 Addition
NAME GIBBON, JENNIFER NAME !
STREET ADDRESS | 85A KOHEO RD STREET ADDRESS !
CITY-ST-21P KULA HI 96790 CITY-ST-21P \
TITLE PD O elete WILE [ change [ Addition
NAME WALDBAUM, BURTON NAME
STREETADDRESS | 85 A KOHEQ RD STREET ADDRESS ;
CITY-ST-21P KULA HI 96790 CITY-ST-ZIP |
TITLE D [ elete TE O change [T Addition
NAME WEIL, KEVIN NAME - .
|- STReET AvCRESS. | 88 A KOHEQ RD S S —— -STREET ADDRESS e &y ms meme B e
~omvist-IF T | KULA HI 96790 - CITY-ST-2P :
TITLE VD O etete TITLE Cchange L] Addition
NAME WALDBAUM, MERLE NAME j
STREET ADDRESS | 85 A KOHEQ RD STREET ADDRESS i
CITY-ST-2IP KULA HI 96790 CITY-ST-ZIP \
e [ Deiete TIME Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-27IP CITY-ST-7P 5
TTLE O elete TITLE Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP i

12. ! hereby cerlify that the information supplied with this filin

changed, or on an attachmer h an addresseWi

SIGNATURE: A AL

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity tﬁat the information

indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as it made under gath; that | am an afficer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by -

] y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered. !

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L (308)334 5¥F

Cate Daytime Phone #

‘—{_“ lvl‘o

18

L

™

CR2E037 (10/00)



