' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P02000004646 Secretary of State
1. Entity Name 02-12-2003 90118 018 ***150.00
ALLOW YOURSELF HYPNOTHERAPY, INC.
Principal Place of Business Mailing Address
7754 VILLA NOVA DR NORTH 7754 VILLA NOVA DR NORTH
BOCA RATON FL 33433 BOCA RATON FL 33433
I S IO
Suite, Apt. #, etc. Suite, Apt. #, elc. M CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
785 - 30 fr) =N Not Applicable
Zip Country 7ip Country 5. Cerlificate of Status Desired O $3'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglistered Agent
T Lo D cmam e ——— L ,_.NEIT_TB-_— TRt s e i i ST e U S T e LT o
SHAPIRO M[CHAEL B ESQ. Street Address {P.O. Box Number is Not Acceptable)
7777 GLADES RD, STE 200

BOCA RATON FL 33434

City FL Zip Code

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, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) )
. El ign Fi i
Btr May 1, 2000 Fos wil bo 555000 b St Compup focns ) 85,00 e
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE [ change  [] Addition
NAME STANKO, LEE NAME
street anoress | 7754 VILLA NOVA DR NORTH STREET ADDRESS
crv-sr-zr | BOCA RATON FL 33433 CITY-5T-2IP
THLE D J Delete TTLE ﬁ\()hange [ Addition
NAME DIPASQUALE, ALICE NAME STANKke, Atics
streeT A00RESS | 7754 VILLA NOVA DR NORTH STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE [ oelete TLE [CYchange [ Addition
NAME —_— E— T - — - . A Tt T e NAME ~ ——i e - - - e e T Cal-tc -
STREET ALDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P

12. | hereby certify that-the information supglied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and thai my signaiure shail have the same legal effect as il made under oath; that | am an officer or director
&r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 cor Block 11 if
ith an address, with all other like empowered. S—Co /

NAY B AOUIRED 2ok .. po3 306 gaiz

SIGNATUHE ANDTYEED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the recej
changed. or on an attachmg

ﬂ

SIGNATURE:

vy VW

I

CR2E034 (10/02)



