2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NO1000002671 T ety of Stata™

¥

|

CR2E037 (9/01)

GENTLE KINGDOM, INC. / 06-11-2002 90397 021 ****61.25
Principal Piace of Business Mailing Address
315 § WOODS ROAD 315 § WOODS ROAD
PALM BEACH FL 33480 PALM BEAGH FL 33480 -
o] VEE -
| %
2, Principal Place of Business 3. Mailing Address I &
Suite, Apt. #, etc. Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPACE v
City & State City & State 4. FEl Number Applied For
"/& ?/5 5’? Not Applicable
7 Country Zip Courtry B o $8.75 Additional.
U PUE T T SN B 5, .Certificate of Status:-Desired ~ .« [=}—- - Fee Required *"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: : Street Addr P.O. Box Number is Not Acceptable
CORPORATE CREATIONS NETWORK, INC oss (P.O. Box Number| ptabie) \
941 FOURTH ST #200 :
MIAMI.BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
L
SONATURE
} Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61 -25 Trust Fund Contribudion. O Added to Fees Departrnent of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [ change [ Addition
NAME KATHY, FELTENSTEIN NAME
STREET ADDRESS | 315 S WOODS ROAD STREET ADDRESS
CITY-8T-21P PALM BEACH FL 33430 CITY-ST-ZiP
TME D . O Delete TITLE T] change  [] Addition
NAME LANG, DEBORA - NAME
STREET ADDAESS | 315 § WOODS ROAD STREET ADDRESS
crv-sT-2P  (PAIMBEACHFL33480. . .. .. .- . QOTCSTOR ) . . e .
TITLE D o 7 Delgte TITLE [ Change [ Addition
NAME GONZALES, STELLA NAME
STREET ADDRESS | 315 § WOODS ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 GITY-ST-71P
ML - [ Delets THLE O] change [ Addition
NAME -7 NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-2IP
TME 5 oelete TIiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP . - CITY-ST-ZIP
12. | hereby cenrlify that the information suppfi g€ nat qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tr) fecute this report as required by Chapter 617, Flerida Statutes; and that my nare appears in 8lock 10 or Biock 11 if
ms:hanged. or on an attachment wit likgperppowered.
¥hed . ¥
At 37 /g ) /? » - 3
SIGNATURE: =7 7 A o2,
oy - prpp— ———————— [ 4 F Data Dawtira Phona #



