) FILED
2005 FOR FROFIT CORFORATION Jan 31, 2005 8:00 am

Secretary of State
DOCUMENT #L81113
1. Entity Name 01-31-2005 90136 034 ***150.00
NATIONAL BOARD OF HYPNOSIS EDUCATION AND
CERTIFICATION, INC.
Principal Place of Business Mailing Address
A A A ATET)

830 N. WOODLAND BLVD 830 N. WOODLAND BLVD ‘!
DELAND, FL 32720 US DELAND, FL 32720 US
e (EE A DD CREDARCH i

Suite, Apt. #, etc. Sulie, Apt, #, etc. 01272005 Chg-P ’ CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0209326 , Not Applicable
ap Country zp Country 5. Certillcate of Stalus Destrad a ?2:: I‘:"m‘zm
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- .- - — - i Name - —- pom— P pgbiey

KEIN, SHIRLEY L

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

DELAND, FL 32720

City FL 1 Zip Code

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
8, typed of Sramed nama of agent and titls 1 (NOTE: Regstovad AQert NG requred when rensizing) DATE
FILE NOW!I! FEE 18 $130.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2005 Fee ..,.f. be $550.00 Trust Fund Contribution, [0 Added to Fees
10, OFFICEAS AND DIRECTORS | KTR ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 19
TTLE P 3 petate TILE P : Kl Change [} Adeiticn
HAME KEIN, SHIRLEY L NANE KEIN, SHIRLEY L
STREET ADORESS | 197 GLENWOOD RD STALET ADDRESS ONIN
CiY-s-ZF | DELAND, FL CTY-§T-2P SéﬁAﬁE yl-E §£9§4WAY
IfLE 0 Desete ME O Crange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITy-ST- 210
TIE - [ oetete TILE [ change  [C) Addition
HAME HAME
STREETADORESS | — — .« —— . .. —_— —_— e .- —_ STAEET ADDRESS - |- ~ = - - - —_ e e— .
cry-st-zp CTY-§T-27
g
TME 1 oetes TILE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CiTy-ST-2P
e 1 tetete” TINE I change [ Addition
NAME WAL
STREFT ADDRESS STREET ADDRESS
oIY-S1-ZP ] CTY-§1-2P .
LUt T Dol me [ T T ’ ' ' [ Crange [ Addiion
NAME " NAME * E—-
STREET ADORESS S - wone e o [ STREET ADORESS S ' S s
. CTYigT-Zp le\‘-sT-ﬂP ces T8 *

~12. I hereby certify that the information supplied with this ﬁ[ing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | furthar certify that the information
indicated on this report or supplementel 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 director
of the corporation or the recelver of trustee empowered 1o exatute this repor! as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an atachme 1t agdr #h all other Hke empowered.
SIGNATURE: t@%{}&ﬂ/ SHIRLEY L KEIN 01/27/05 (386) 738-9188
SIGNA Date

AND YYPED OR PRINTED NANE OF SXINENQ OFRICER OR DIRECTOA Darytwras Phord #




