2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FEEL THE KNEAD, INC.

P02000062755

Principal Place of Business
458 SW. BRIDGEPQRT DRIVE
PORT ST. LUCIE FL 34953

Mailing Address
458 S.W. BRIDGEPORT DRIVE
PORT ST. LUCIE FL 34953

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90033 042 ***150.00

NIRRT A G

[J CHECK HERE IF MAKING CHANGES

City & State City & State | Number Applied For
c/%:- 372967 Sochopcans
Zi Countr Zi Countr L
P Y P Y 5. Certmcate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

'ROSENSHEIN, LORNA JEAN
458 SW. BRIDGEPORT DRIVE T
PORT ST. LUCIE FL 34953

Street Address (P.O. Box Number is Not Acceptable) )

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 obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and titla if applicable.

{NQTE: Registered Agent signature required when rainstating) DaTE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Change ] Acdition
NAME ROSENSHEIN, LORNA JEAN NAME

sTreeT aooress | 458 S.W. BRIDGEPORT DRIVE STREET ADDRESS

orv-st-z¢ | PORT ST. LUCIE FL 34953 CITY-ST-2P

TITLE [ pelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-21P

TITLE [ Deiate TITLE - * [Ochange [T Addition™ |-
NAME. . |. . ——— B T R B ONAME e e A Y -
STAEET ADDRESS STREET ADORESS

CITY-§T-7IP CITY-ST-2P

TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P J
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-$T-21P

12. | hereby certify that the information supptled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpe
of the corporation or the receivapd
changed, or on an attachmenjA# an address, wigh all other like e

Daynme Phonae #

al report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
ustee empowerad ta executs this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV 9E69LLO

CR2E034 (4/03)
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July 14,2003

To Whom it May Concern;

Re: IRS Form 941

Please be advise this is the only form I have received about the 941 filing for my corporation.
It is the month of July and according to this form it had to be filed by May 31®.. 1 did not’

receive this form before now so I was unable to file before now,
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- e

Thank You,

Lornalean Rosenshein
Feel the Knead Inc.
458 S W Bidgeport Dr.
o PSL, FI. 34953
! ' Home # 772-878-2660



