2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12,2002 8:00 am
DOCUMENT # 509703
1. Ently Naroe Secretary of State
HYPNO-DIET PLAN, INC. 03-12-2002 91003 008 ***150.00
Principal Place of Business Malling Address
8100 SW B1ST DRIVE 8100 SW 81ST DRIVE
SUITE #250 SUITE #250
- AR AW BORR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59—1844402 Not Applicable
Zip ] couny T T T[T e T T T [TCounty T T T Ce riflcate of Status Desired ‘"" 0 " $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BERK, ARTHUR J. Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE
SUITE 801 |
MIAMI FL 33131 City FL | 20 Code A

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or prirted name of ragistered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
o it e | N e | ™ CAnCarosnrruron 85,00 oy e
) . Trust Fund Contribution. O Added to Fees
(See criteria on'back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleta TITLE [Ochange [ Addition
NAME TANNEN, BERT NAME
= stheeT aporess. | 1078 SW 135TH PL._ = $IREET ADDRESS
cv-stze | MIAMIFL 0 0 T T T I s || TP T S T e e s L o
TITLE D O Delete TTLE [ Change [ Addition
NAME TANNEN, NANCY S. NAME
STREET ADDRESS | 1078 SW 135TH PL STREET ADERESS
CiTY-ST-21P MIAMI FL ' CY-ST-2P
THLE {1 Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TILE [ change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTSTZBP e | o o . ] CITY-ST-71P

13. | hereby cerlily that the information sup!led with s filing does not qualify for the exemption staled in Section 119.07(3)(), Floriaa Statites ! furiher certify that thesinformation— -
pe accurate and that my signature have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE- LL ] - ' 1; P

EBFFICER OR Dlnecfoﬁ / Dae / Dayfima Phons #

CR2E034 (9/01)' =
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