2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000043396 Secretary of State

1. Entity Name

GENTLE TOUCH DAY SPA, INC. 05-22-2002 90243 010 ***150.00
Principal Place of Business Mailing Address

118 WEST DICIE STREET 118 WEST DIGIE STREET

EUSTIS FL 32726 EUSTIS FL 32726 3 6 1 7 4 2

R

2. Principal Place of Business 3. Mailing Address
2250 S. BAY STQeet | 15b54 TWi0 fowds Kd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e Applied For
Eus T]-S, F || U LA A ‘rl “ A" PI 59—3515716 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
- —3 272b: . T T -.-r_u-S-A = - .-_-g )—?8 q Betum il Wit u S'A = et T ;;S—effliieiiglilﬂsvgﬁslregw —E]’. r--.,-‘EeAe.REqL_'.i.[_eg- -
6. Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
Name =
Elled M Peshel
PESHEK' ELLEN M Street Address (P.O. Box Number is NphAccepjable)
118 WEST DICIE STREET ' (9659  Twi~ fords Road
EUSTIS FL 32726 :
Cit \ Zip Cod
" Ymatilia, FL | $%25%4

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.

SIGN;‘\_T'U‘RE[D Elleny M 'PtSL\g/]Q ?QQJM VV\QQA,LJ( (// 9_7/02

"{gnamrﬁ. typad or printad name of registered agent and title if a;';phcable, (NOTE: Registerad Agent signalure required when reinstating} DATE '

9. This corporation is eligible to satisfy its Intangibie FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Q{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution i Added 1o Fees
(See criteria on back) Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Celete TME [JChange  [] Addition

NAME PESHEK, ELLEN M NAME

stacer aooress | 19654 TWIN PONDS ROAD STREET ADDRESS

CITY-ST-2IP UMATILLA FL 32784 CITY-ST-ZIP

fIlLe D [ Dercte TITLE O change [ Addition

N GAMBLE, CHERYL D NAME

STReer a0oRess | 27068 QAK LYNN STHEET ADDRESS

CITY-ST-ZP EUSTIS FL 32726 ‘ CITY-ST-2F

e T[S - T mem e s e = s oo ol et S| meese s s s e e e - o mr—— = - [FRGhange:=- <[] Addition |
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CiY-ST-2IP 7
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THILE 3 Delete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-ZIP

TITLE [ Delet TIMLE [OJchange [ Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-5T-2ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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. ’

SIGNATURE; 4 SICLix s atlezadilerio Yoo |on 3€2-618 033
. ! T

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

7i0 SR |

May 22,2002 8:00 am$

»
<

CR2E034 (9/01)



