2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # 735946

1. Entity Name

NEW THOUGHT SCIENCE OF MIND CENTER, INC.

May 22, 2002 8:00 am!
Secretary of State

05-22-2002 90127 006 ****61 .25

Principal Place of Business

PO BOX 1231
VENICE FL 34284
us

Mailing Address

PO BOX 1231
VENICE FL 342684
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—1677404 Not Applicable
P Country e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
~ = REHTH ANN = T T S trest AT Ees (P O BOR NUMDET 15 NOUAGGEpIanE] ——— ] =
829 MADRID AVE
VENICE FL 34285
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 name of registerad agent and title if applicable. (NOTE: Registered Agant signaturs raquirad when reinstating) DATE
.g% . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
*FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TTLE PD Delete TITLE p D m'change [ Additicn §_ .
NAME STOLTE, ROGER HAME REHTH ANN _ S -
steeT oohess | 224 TRAILORAMA smertsoneess [ 2.9 UDRID AVE NUE B
CITY-S1-2P NORTH PORT FL 34287 CITY-ST-2P VE MitE  Er 14 29 1 o
TITLE L1 [] Delete TITLE [ change [ Addition 5
NAME REHTH, ANN NAME
sTreer aooress | 829 MADRID AVENUE STREET ADDRESS
omy-st-z¢ - |VENICE FL 34293 CITY-5T-2IP
TITLE S0 O Detete TITLE $h . B Change [ Addition
NAME REHTH, ANN NAME E LA EVEL}’/V
|.-sREFT AnDESs:1 B2 MADRIDAVE —— = =saeraconess=| =224 R AILOP A MA .- S
omv-st-2P | VENICE FL 34285 CITY-5T-2IP NOR TH ()p/g T =L 3 L/z??
TITLE 1D _ [ oelete TTLE TD RChange [ Acdition
NAME ELAM, EVELYN NAME DBERME IT, WL Aus
streeT anoress | 224 TRAILORAMA SRETADORESS | 404 MADRID AYE NUE
owv-s-z2 | NORTH PORT FL 34287 CITY-ST-2IP VEMILE Fr 342973
TILE [ pelete TME . [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P f
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDAESS )
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information su

pplied with this filing does not qualify for tha exemption stated

indicated on this report or supplamental report is true and accurate and that my signature shall have

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

{rustee empowered to execute this report as required by Chapte
hjan address, wit

Il othyfi,li owered,

Yoty REZTY

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oaih; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y4-29.01  @h-Y2-q44

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGHMNG OFFICER OR DIRECTOR

Date Daytims Phone #




