2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P0O0000055661 ecretary of State
1. Entity Name 04-11-2003 90146 003 ***150.00
A GENTLE TOUCH, INC.
Principal Place of Business Mailing Address
503 N QRLANDO AVE #103 503 N ORLANDO AVE #103
COCOA BEACH FL 32831 COCOA BEACH FL 3283
N — AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied For
59-3652159 Net Applicable
7ip Country Zp . Country 5. Certificate of Status Desired J §8'75 Addjtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) P . Name -~ - - - -
CLAYTON' MARILYN B Street Address (P.O. Box Number is Not Acceptable)
503 N ORLANDO AVE #103
COCOA BEACH FL 32931
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 cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
. 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buﬂon. ° O .?i!-e?iotohg‘:iss °
Make:Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p O Delete e [ change ] Addition
NAME CLAYTON, MARILYN B HAME
STREET ADDRESS | 1925 HARBOR PL DRIVE STREET ADDRESS
crv-st-ap | MERRITT ISLAND FL 32952 : CITY-5T-2IP
TmE [T celete TITLE [Dchange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-ZIP
TILE . 3 elete TITLE [ Change [ Addition
NAME - : - B name - . =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP ) CITY-ST-2ZIP
TITLE [ pelete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
: TMLE [ petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIiy-ST-2IP

12. | hereby certify that the information supplied with this flling does aot qualify 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 execute this report as requirad by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ SYEAATURRIERSESAD aa. ! fin B Clx o/ Yholod 32-083-2002

SIGNATURE ANDTYPED ovmmen NAME OF sleNaF jEH OR DIREGTOR j Date Daylime Phane #

el 213"

C

ny

CR2E034 (10/02)



