2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am

DOCUMENT #  PO1000036616 Secretary of State
GENTLE CHOICES, INC. 01-08-2002 90009 048 ***158.75
Principal Place of Business Mailing Address
315 § WOODS ROAD 315 S WOODS ROAD ’ ’ R a
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address “"”II”” II'IMI" Ilm ""l m” I"II ”"I Iml ml”ml Iu““’
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&5 - J07204/5 1 NotAopieati
“p Country i Courtry 5, Certificate of Status Desired 75 Additional -
e R — e~ ———Fee RAequired

7. Name and Address of New RegiStered-Ageril

6 Name and Address of Current Registered Agent

Name

ﬁDRPOMTE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.C. Bax Number is Nat Acceptable)

MIAMI BEACH FL 33139

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
® Tasting oasman s ormn 0w | ptahlay 4 2002 Fog il po s56000 | 1 EoclonCampeknFranci - $5.00 iy o
o ) [B/ ! - Trust Fund Contribution. =] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change [ Addition
NAME FELTENSTEIN, KATHY NAME
sTReeT ADDRESS | 315 S WOODS ROAD STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP
ME [ Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE O Delete TINLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-ST-2IP
TILE [ Delete TITLE [0 Change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE ] Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-87-21P

13. | hereby céntify that the information supplied with this filing does not quality 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 i am an officer or director

SIGNATURE:

of the corporanon or the receiver or trugjee empowered to exexcute this report as required py Chapter 607, Florida Statules7d?f name appears in Block 11 or Block 12 if
v

_ASIGNATURE AND TVbe R PRINJED NAME OF SIGNING OFFICER OR 7 DIRESTOR ohte Daylime Phone #

SHS00V0

AV

CR2E034 (9/01)




