FILED |

2003 NOT-FOR-PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2003 90099 001 ****5]1.25

DOCUMENT # 735946

1. Entity Name

NEW THOUGHT SCIENCE OF MIND CENTER, INC.

Principal Place of Business

Mailing Address

PO BOX 1231 PO BOX 1231
VENICE FL 34204 VENICE FL 34264
us us

2. Principal Place of Business

3. Mailing Address

K

Il

Ll

[

LN

Suile, AptL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1677404 Applied For

L - . e m = x| Not Applicable | _ :
zip Country Zip Country 5. Certificate of Status Desirad O B8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

REHTH, ANN Street Address {F.0. Box Number is Not Acceptable)
829 MADRID AVE '
VENICE FL 34285 .

City

Zip Code

FL

SIGNATURE

.

&

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. | am familiar with, and accept
the obligations of registered agent.
N

Slgnatura, typed or printed narr;é of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

o

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may s

Make Check Payable to

changed, or on an attachment wj

SIGNATURE: s

an address, with all o

-

i

jkeé empowered.

:QuiRK £

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diregtor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if

AL/ 112003 Q412 744

i AT IDE ANP TWDER MBS BOIRITER MALIE M Gkl ibir AEEIt D M P T

¥ & F .

e e L PR B

¥
< Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - '
TILE PD O3 oelee TITE O change [ Adcition | &
NAME REHTH, ANN NAME =)
STREET ADDRESS | 829 MADRID AVENUE STREET ADDRESS g
CITY-S7-21P VENICE FL 34293 CITY-ST-ZIP 2
THLE 8 [ Detete TITLE [ Change [ Addition &
NAME REHTH,ANN =~ = o N (:)m
STRFET ADDRESS | 829 MADRID AVENUE TTTT T W SRR ApeRess | - ST T
CITY-ST-2IP VENICE FL 34293 CITY-ST-2P
TmE SD 01 elets TITLE 3 Change [ Additien
NAME ELAM, EVELYN NAME
sTReeT a00ResS | 774 TRAILORAMA STREET ADDRESS 22+WU_DRAMI4
CITY-§T-2F NORTH PORT FL 34287 CImy-31-2IP
TITLE 10 ] Delete TITLE [J Change ] Addition
NAME OBERMEIT, KLAUS NAME
sTReeT ADDRESS | 29 MADRIS AVENUE STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IF
e 1 pelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21f CiTY-ST-7IP
ME [T pelate TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2iF CITY-ST-7IP




