2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POSITIVE CHANGES BROWARD, INC.

FO0000006923

Principal Place of Business

POSITIVE CHANGES HYPNOSIS
2236 N. UNIVERSITY DRIVE
POMPANO BEACH fL 330716184

Mailing Address

POSITIVE CHANGES HYPNQSIS
2236 N. UNIVERSITY DRIVE
POMPANC BEACH FL 33071-6184

FILED
May 23, 2002 8:00 am !
Secretary of State

05-23-2002 90047 037 ***158.75

2. Principal Place of Business §ROWA e

R
PostiTIVE CHANGES

3. Mailing Address ITNC, €
folITIVE cHANGES Buwﬁmi, -

! T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1046357 Not Applicable
Zp Country i Counlry 5. Certificate of Status Desired E/gese.gfq ;?:(;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T e T o rmon - T - ’ )}%mé,,q"o‘(/ﬁl' LEE £ e T T
MARCUS, LEE £ 3 .
treet Address (P.O. Box Number is Not Acceptable)
2236 N. UNIVERSITY DRIVE Cly PoSITIVE CHANGES BRO wm@/ IoNC.
City Zip Code
Bornl SPRINGS F FL | 35524/
8. The above named entity submits this statement for the purpose of changing its registered office or registerfg‘agem‘ or both, in the State of Florida.
/- E. M BRACU.
SIGNATURE EW r?re.sic{en‘f’ ’7/’130 2002 -

Signature, typed or printed name of registared agent and titls if applicabla.

r
4

{NOTE: Regtstered Agart signature required when reinstating)

DATE

—
9, This corporation is eligible to satisfy its Intan
Tax filing requirement and elects to do so.

(See criteria on back)

gible

v

FILE NOW1!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 mMay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _

TMLE PSTD [ oelete TTLE Clcnange [ Acdiion | S

NAME MARCUS, LEE E NAME =3

streeT aooress | 2236 N. UNIVERSITY DRIVE STREET ADDRESS §

orv-st-zp | CORAL SPRINGS FL 33071 CITY-ST-2IP i

NLE [ pelete TITLE [ Change [ Addition 5

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TTLE [ Delete TILE [ Change  [] Addtion
"'NAME e b3 Eaant - = —— .t - c NAME === == ~a] - = s et - - — - —— - .

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-21P

TITLE O peteie TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-21P CITY-ST-2IP

TMLE O3 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TLE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

indicated on this report or supplemental report is

changed, or on an attachment with a

13. | hereby certify that the information supplied with this filing doe

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6
ddress, with all other like empawered.

true and accurate and that my signature shalf have the

LEEE.
H) pres

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

same legal effect as if made under oath; that | am an officer or director

MALCUS |
DENT  H3p-vz ISH3HI =541/

SIGNATURE:

DIRECTOR

Date Daytima Phone #




