2003 FOR PROFIT CORPORATION

FILED
Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 509703

1. Entity Name
HYPNO-DIET PLAN, INC.

Secretary of State

01-23-2003 90220 017 ***150.00

Principal Place of Busi
8100 SW 81ST DRIVE

SUITE #250
MIAMI FL 33143

ness

Mailing Address
8100 Sw 815T DRIVE

SUITE #250
MIAMI FL 33143

FYEIRVE YN I WVET)

2. Principal Place of B

usiness

3. Malling Address

R AMARERTRRIE

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Chy & State City & State 4, FEI Number Applied For
59—1844402 Not Applicable |
i s —
0 Country Zip Country 5. Certificate of Status Desired N gi'zfq L‘fi‘?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. —.-*-BERK, ARTHUR = s = s ™ s w7 ™ eSS
1110 BRICKELL AVENUE
SUITE 801
MIAMI FL 33131

= e = - - - P R
= =

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

City

FL

Zip Code

8. The above named entity submits this statement for theipurpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registerad agent and lite it applicable,

(NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. £DDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TTLE PD 1 Delete TITLE O Change [ Addition | &

NAME TANNEN, BERT - NAME =}

sreeT AnoRess | 1078 SW 135TH PL STREET ADDRESS :{{

omv-st-ze | MIAMIFL—~ CITY-ST-2P @

TILE D i [ Delete e [ Change [ Addilion | C

NAME TANNEN, NANCY S. NAME ©

street ancress | 1078 SW 135TH PL STREET ADDRESS

CITY-ST-20P MIAMI FL CITY-ST- 2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) ) SREETADORESS | e e e e
|omyssr-ze —— e——————— T N toTme s CIY-57-2IP ’

HITLE O elete TME [d change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-5T-2P

TILE [ Delete TIMLE [ Change [ Addition

HAME - NANE

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP o CITY-§T-2IP

TILE 1 belete TILE {7 Change [ Additin

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P / CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stal
s rate and that my signature shall Wave theSame legal effect as if made under oath; that | am an officer or director

indicated on this report or supple
of the corporation or the receivel 0
changed, or on an attach

SIGNATURE

stee empowe
address, with g

oth

sd to eybcute this report as required by Chiapter
like empowered.

tion 119.07(3)(i}, Florida Statutes. | further certify that the infermation

7. Florida Statutes; and that my namg appears in Block 10’22911 if
Bas Z_

/S 2,/ 3 W@
// s

{ate / Daytime Phone #



