. __Suite. Any, # eic.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 509703

1. Entity Name

HYPNQ-DIET PLAN, INC.

Principal Place of Business

8100 SW 81ST DRIVE
SUITE #250
MIAMI FL 33143

Mailing Address

8100 SW 83T DRIVE
SUITE #250
MIAMI FL 33143-6603

2. Principal Place of Business

3. Mailing Address

—

Suite, Apt. #, elc.

FILED

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 20094 007 ***150.00

00027434

MR

GO NOT WRITE IN TH{S SPACE

AN

LI

— e T

City_& State City & State 4, FEI Number 444 Applied For
B 59—18 02 Nat Applicable
Zi Country Zp Country 5. Certificate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BERK, ARTHUR J . -

Street Address (P.C. Box Number is Not Acceptable)

1110 BRICKELL AVENUE -

SUITE 801

MIAMI FL 33131

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 Stats of Florida.
SIGNATURE
Signature, lyped or printed nama of registerad agent and utle if applicable. (NOTE: Registered Agent signature raguired when ranstating) DATE

-9.-This corporation is eligible to satisfy its.Intangible | .. - -~ ~ FILE NOW!1l FEE IS $150.00 . .. 10. Election Campaign Financing $5.00 wmay Be

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TITLE [ change [ Addition 5
NAME TANNEN, BERT NAME g
stReer Aporess | 1078 SW 135TH PL STREET ADDRESS §
orv-s1-25, {1 MIAMI FL CITY-ST-2P u
TITLE Myl D O pelete TITLE (] Change  [] Addition EE)
NAME TANNEN, NANCY S. NAME

sTRee ApoRess | 1078 SW 135TH PL STREET ADDRESS

omv-stze | MIAMI FL CITY-5T-2P

ILE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TiTLE O taiete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST- 2P

TITLE [ peiete TITLE 1 cCrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TILE ’ 1 celete TITLE (7 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITy-§7-2P .

13. | hereby certify that the information suppli
indicated on this report or supplsamETa

of the corpaoration or the receiVer ontrustee e

changed, or on an attacp

t

\ela)

ed with this
Qrt iS tr

and accurate and thal my signa
ared 10 execute this report as r
ith all other like empowered.

#hg does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect ag if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that

- B(’/?%

ame appears in Block 11 or Block 12 if

'~

SIGNATURE:

PSIGNATURE AND TYPED Of PR

INFD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ey Z//gz%,




