I

. 24,04 FOR PROFIT CORPORATION = B At
% X “~REINSTATEMENT | R

, THE HEALTH AND SELF ENHANCEMENT CENTER, INC.

DOCUMENT # P01000067090

1. Entity Name

Principal Place of Business i Mailing Address “&,\
4541 BEE RIDGE RD. 4541 BEE RIDGE RD. ‘ ‘ aE
SARASOTA. FL 34233 SARASOTA, FL 34233 ' RE EAE AT *\5‘%?' Jl/

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

Hlﬂlllﬂﬂﬂlllﬂﬂlllﬂllﬁll T
//1

" 10462004 REIN-P CR2E098 (6/04)
City & State - City & State 4, FE} Number Applied For
- 01-0559026 Not Applicable
Zip Couniry Zp Country 5. Cortificate of Status Desired [ ?8 .75 Additional
‘ea Reoquired
. —..» - 6. Name and Address of Current Registered Agent , Lo 7. Name and Address of New Reglstered Agent -
Name
GUPTA, VIRIND D -
4541 BEE RIDGE RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233 -
City - FL ‘ Zip Code

8. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent <r both, in the State of Florida. | am familiar with, and accept

the obllgatmons of reglstered agem
SIGNATURE _ U : )W%—u«p W ”}/7/09

Signature. typed or pnmsd name af registered agent and title if applicable. ATE

FILE NOWII FEEIS‘?SO.W
After January 1, 2005, Feo will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TILE D . 1 Delete TLE ' Crchange [ Addition
NAME GUPTA, VIRIND D HAME |__" 1¥ |._1 e Ly Rl

STHEET ADDRESS | 4541 BEE RIDGE RD. STREET ADDRESS 1 1 23 Jﬂ#-»—ulﬁhj-—qulb w150, 00
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-2P

TmLE [ celete TMLE - [3 Change ] Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-5T-2IP Cy-g1-71P

TIME . [ delete- TLE . ’ D change 3 Addition
NAME - . - .- B - NAME . - . - - . B *

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP , CITY-5T-7P

me LT Detete e : ~ [change [ Aadiion
NAME NAME »

STREET ADDRESS STREET ADDRESS

CiTY-81-7IP CITy-g1-21P . .
ME [T oeleta TmE [Jchange {1 Audition
NAME . NAME .

STREET ADDRESS N STREET ADDRESS

CITY-ST-2F ' . CIY-S1-2IP

TmE O Delete me [ change [ Addiion
NAME - NAME ' ) T
STREET ADDRESS : . STREEF ADORESS

CIRY-ST-2P CyY-ST-2IP

12. | hereby certify that 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 report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁachment with an address, with all other like empowerad.

SIGNATURE: ___\/ Levion ) Dhoacytisel Copte

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR [74 Dats Daytime Phane ¥

Y



‘ Divisior_}q of Corporations ' Pagesot 1

’i.' " \ 22 ‘ Ro AL
e ﬁvﬁors -DlVlSlon .of Corporations
2004 Reinstatement

_ Listed below is the most recent information reported for the eftity.
Please review and click the appropriate button at the bottom to generate the
Reinstatement form.

This information cannot be changed on the report.
Document Number P0O1000067090
Busmess Entlty Name THE HEALTH AND SELF ENHANCEMENT CENTER, INC

—— . i

Ongmal File Date 07/09/2001

P S .

FEI Number 01-0559026

Principat Address 4541 BEE RIDGE RD.
SARASOTA, FL 34233

Mailing Address 4541 BEE RIDGE RD.
SARASOTA, FL 34233

Registered Agent VIRIND D GUPTA
4541 BEE RIDGE RD.
SARASQTA, FL 34233

Officer/Director Name And Address

D
VIRIND D GUPTA
) 4541 BEE RIDGE RD.
T ' B S OTA.-EL 34233 .- .- el

A reinstatement fee is required except in circumstances in which the enfity
did not receive prior nofice. Please check this box if notice was not received.

—_—

Continue

Sunbiz Home Page Public Access Help

http://www.sunbiz.org/scripts/ubrform1.exe 10/20/2004



