2000 UNIFORM SUSINESS REPORT (UBR)

1. Entity Name

GENTLE TOUCH DAY SPA, INC.

DOCUMENT # P98000043396

Principal Place of Business
. -

‘| 118 WEST. DICIE. STREET
EUSTIS FL=32726

Mailing Address

118 WEST DICIE STREET
EUSTIS FL 327266110

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90043 042 ***150.00

o

.

DO NOT WRITE IN THIS SPACE

PESHEK, ELLENM "
118 WEST DICIE STREET
EUSTIS FL 39726

City & State City & State 4. FEI Number Applied For
59—3515716 Not Applicable
Zi X i i
P Country Zip Country 5. Certificate of Stalus Desired a ?Gg'gesqlﬁ?eﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

j?

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.
SIGNATURE
Signature, typed or printed nema of registered agant and title if applcabhe, (NOTE: Registered Agent signature required when reinstating) DATE
—

8. This corporation is eligible to satisfy its Intan L .. FILE NOWM FEE I1548150.00 . = | 10, tect N ‘

I DS 2| 10. Election Campaign Financin

After MAY 1, 2000 FW.UU paig 9 $5.00 may Bo

Make Check Payable to Department of State

Trust Fund Contribution. Addet) to Fees

. OFFICERS AND DIRECTORS J K2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITLE D [ Delete TIILE O change [ Addiien | &
NAME PESHEK, ELLEN M NAME )
STREET ADORESS | 19654 TWIN PONDS ROAD STREET ADDRESS §
CITY-8T-2IP UMATILLA FL 32784 CITY-ST-71P w
TLE D ™ pelete TIE O change  [] Addition 5
NAME .1 GAMBLE, CHERYL D NAME
sTREeT aporess'” 2706 OAK LYNN STREET ADDRESS
cmv-s1-26- -%| ‘EUSTIS FL 32726 CITY-ST-21P
TITLE 7 Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-$7-2IF CITY-ST-ZIP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME o R -
STREEF ADDRESS-|~ ————mmrm -~ = - —— — —— W STREET ADGRESS - I -

CITY-$3-21P CITY-ST-2IP

TITLE 71 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied 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 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 corgoration or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

“ :

L N [
i

g

SIGNATURE

. " R
PR 2 A S

Yfoshpeo 352-8s 2429

e AT
‘ 0L
! ~ARNATURE ANDTYPED OR PRIN

{TED MAME OF SIGNING OFFICER QR DIRECTOR

Date Dayticna Phana #




