FILED

Apr 13, 2005 8:00 am
2005 FoR pROEIT CoREORATION cereary of State

13- Fe ke e
DOCUMENT # PA8000043396 04-13-2005 90047 047 150.00
1. Entity Name
GENTLE TOUCH DAY SPA, INC.
quUuuuauvuvi
Principal Place of Business Mailing Address
2250 5 BAY ST 19703 TWIN PONDS RD
EUSTIS, FL 32726 UMATILLA, FL 32784
e v RV OEAR RS
Suite, Apt, #, ete. Suite, Apt. #, atc, 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3515716 Not Applicable
4 Country Zip Country 5, Certificate of Status Desired O geae-gesq L‘:‘if'f;“"“a'
© 8. 'Name and Address of Current Registerad Agent —_ 5 7. Name and Address of New Registered Agent

Name

PESHEK, ELLEN M

19703 TWIN PONDS RD Sireet Address (P.Q. Box Number is Not Accgplable)
UMATILLA, FL 32784

Cily FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. hyed of praled narne of reg:stareo agant and tile 4 applicable. {NOTE: Ragistavac Agent sigralure raquwed when rainstating) DATE
FILE NOWIlI FEE IS $150.00 o Bection Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D ) Delete TITLE [ change [ Addition
HAME PESHEK, ELLEN M HAME
STREET ADDRESS | 19703 TWIN PONDS RCAD STREET ADDRESS
GITY-S7-2IP UMATILLA, FL. 32784 P CITY-S§1-21P
TILE D Bfemg TITLE [ Change [ Additian
NAME GAMBLE, CHERYL D HAME
STREET ADDRESS | 2706 OAK LYNN STREET ADDRESS
CITY-5T- 2P EUSTIS, FL 32726 CITY-5T-21P
TILE O pelele HIME : [ Changg. [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2IP
WILE [ pelete TIRE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GilY-ST- 2P CITY-57-2IP
TILE 3 Delete TME [ Change [ Addition
HAME NAME :
STREET ADDRESS o STREET ADDRESS
Iy -ST-ZP CITY-ST-2IP
TLE _ O Deete me (O Change [ Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
cHry.ST-2P CIty-st- 2P

12, | hereby certily thal the information supplied 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 repert is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of irusiee empowered (0 axecute this report as raquired by Chapter 607, Florida Statuies: and that my name appears in Bloek 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ (8n M foudoke “//té/oa’ 352-667-033I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phons «




