2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

“GENTLEMWORLD, NG, ="~~~ - Secretary of State
o ' 05-19-2000 90062 029 ****5]1 25

Principal Place of Business Malling Address
854 KOHEO RD -.- - PO BOX 110
KULA HI 96790 & .: . . PAIA HI 967434397
us. . us

AR g R R R
55432;.;[-]: Puw Nimo |Pb, Box 238 : :

Suite, Apt. #, et 'D . { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: -~ e—
ity & State, FE City & State 4, FEI Number * [Applied For
a\ib LY Kapagu . I-L 41,15 S 531999433 Not Applicable
Y L3 P v .
qzﬁl-’ (g C"\Lj"gﬁ Zc'i w1ss &“g" 5. Certificate of Status Desied [ feaegfq Addiional
&, Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agemt
Name

ROBERT VfIJSTRE 1 JR Street Address (P.O. Box Number is Not Acceptable)

7 EAST SILVER SPRINGS BLVD

OCALA FL 32670

City FL Zip Code

§. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the slate of Florida. -

SIGNATURE

Signzware, ypet o primied name of ragimmad agEN and it if applicable {HOTE' Regraterad Agent siphature requited when rginstatng) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Corlribution. O  Addedto Fees Department of State
- o~

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

LE [ peiete TILE [ cChange [ Addition
| NAME GIBBON, JENNIFER NAME
| STREET ADDAESS |85A KOHEO RD STREET ADDRESS

CTY-ST-ZF kit A 1 98790 CITY-ST-2P

TITLE PD [ pelete TITLE [ Change  [] Addition

HAME ALDBAUM, BURTON NAME

STREET ADDRESS |85 A KOHEOQ RD STREET ADDRESS

CITY-8T-2IP KULA Hl 96790_ CITY-ST-2IP

MLE D [ petete TITLE [ Change [ Addition

N EIL, KEVIN NawE

STREET ADORESS 186 A KOHEOQ FD STREET ADCRESS

CITY-5T-ZIP KULA H‘ 9379& CiTy-$T-2IP

TILE . 3 Gelete TITLE [ Change [ Addition

HAME ALDBAUM, MERLE HAME

STREET ADORESS |85 A KOHEO RD STREET ADDRESS

CITY-S1-2P KULA HI 96790 TITf-ST-2iP

TITLE O pelete THILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12, \ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 receiyer or trustea smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an address, with all cther like empowered. r

SIGNATURE: 2Lt

i f'n Ly
TeAy .

A AN .
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytime Phana #

DOCUMENT #750117 _ May 19, 2000 8:00 am

CR2EQ37 (9/89)



